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SISTER’S 


Begun MAS is the season when we drop cares 
and questionings about the future of the 
nursing service and revel in nursing as it 
to-day 
stitution even the 
feel homesick : 
ccupied; to see the great ones of her new world 
into the 
lone enough to distract her thoughts. 


for our hospital Christmas is a wonderful 


where newest probationer 


ill not actually she is too pre 


inbending and entering festivities is 


this time 


ward of 


who at 
The 


and 


the Sisters, howevei 
their 


kingdom 


It is 
ome most each 


Sister 


into own. 


ecomes a magic over it 
For weeks she has been wondering 
Should it be a 


‘ Treasure 


eigns supreme 
vhat form her domain will take. 
nediaeval castle, or a fairy palace or 
Island ’ three 


Possibly all schemes will be 


liscarded as rather cramping and the entire 


British Empire will be undertaken instead. 


From the early hours of Christmas morning 
the patients, of course, are the only consideration. 





KINGDOM 


None but emergency cases are admitted and most 
long Christmas party. 


Sister 


wards indulge in one 


tea-time, must be everywhere 


The patients’ guests are made welcome 


Towards 
at once. 
and supplied with delicacies, beds are grouped 
to make room for the concert party; and someone 
must keep an eye on the “up” patients who, 


in the unshakable conviction that theirs is the 
finest ward in hospital, condescendingly inspect 


rival schemes. 


Yes, there is nothing quite like a hospital 
Christmas. and we are glad that our two distin- 
guished American visitors—Miss Mary Roberts, 
Editor of the ‘“ American Journal of Nursing ” 
and Miss Wales, head of the Henry Street Settle- 
ment for Visiting Nurses in New York—have so 
arranged their European tour as to meet in London 
for this week and get to know our Sisters in 
what must surely be their most lovable setting— 
hostesses in their own wards at Christmas time. 
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EDITORIAL NOTES 


FLORENCE NIGHTINGALE’S BIRTHDAY 

IT is seventy years since the story of Florence 
Nightingale became the nurse’s inspiration. It 
will no doubt be a wonderful occasion when the 
centenary of the founding of the Nightingale 
School for Nurses comes round, though many 
of us will not be here to tell the tale in the nine- 
teen-sixties. Though Florence Nightingale stands 
out like a cameo from the setting of the Crimea, 
one must never lose sight of her nursing work at 
home. Long before she became “the Lady of 
the Lamp”’ in Scutari she was striving against 
heavy odds to establish contact with hospital 
nursing in England—a strange contrast to the 
present dearth of suitable candidates for the 
nursing profession! For the practical knowledge 
she wanted, Miss Nightingale had to go to Kaiser- 
werth and Paris, before she became head of a 
hospital for sick ladies in Harley Street, a post 
only relinquished for war service. It is worth 
recording that these patients—whom she foresaw 
at the outset as possible “ :mpatients '’—learned 
to look upon her as a “ second mother.”’ After 
the Crimean War, too, Miss Nightingale’s interest 
in nursing extended far beyond St. Thomas's, 
to hospitals in many distant towns of England. 
The Red Cross Society’s decision to observe 
Florence Nightingale’s birthday, May 12, as 
Red Cross Day throughout the Empire is right 
and fitting, and in 1931, Red Cross Day will 
fall appropriately in the middle of “Safety 
Week,” in which the Red Cross Society is co- 
operating 


OPEN TO NURSES 


ONE or two members of the staff of ‘“‘ The 
Nursing Times ”’ have had the privilege of being 
present at functions held at the Wellcome Museum 
in connection with the exhibition and tercentenary 
elebrations of the European discovery of quinine. 
Each has regretted that so few nurses—and 
especially London nurses realise to what an 
interesting museum they have access (for the 
Wellcome Museum is not open to the general 
public, but doctors and nurses are admitted free, 
upon filling up'a form at the door.) The museum, 
juite apart from its particular quinine section 
ind in these raw days weshould concentrate our 
ittention on developments of the ammoniated 
tincture variety—is full of thrills for those who 
would learn something of .the gropings of our 
ancestors in their efforts to cure the sick. Nor is 
the museum one of those out-of-the-way buildings 
involving a long and complicated ‘bus ride. The 
Wellcome Historical Museum, 54, Wigmore Street, 
is almost immediately behind our College, so we 
would impress upon our readers that they should 
not miss this good thing, but enjoy the museum 
cenerally and, until February at least, trace the 
romantic development of what was once an old 
and treasured secret of the Incas of Peru. 





THE BRITISH RED CROSS AND ORDER OF 
ST. JOHN’S HOSPITAL LIBRARY 


In ‘“‘The Nursing Times of October 25 
attention was drawn to one of the most invalua 
activities of the Red Cross Society—that 
supplying books to hospitals. The director 
this work, as will be known, is Dr. Hagbe 
Wright. Numerical details are, however, s 
forgotten, and we may therefore remind read: 
that over 2,000 hospitals are benefited in ti: 
way. The appreciation of the library ser\ 
has become so keen that a difficulty has arisen 
coping with the many demands made. The difficulty 
is not to supply books, but to distribute them amor 
many would-be readers. In several large L.( 
hospitals—the Paddington Infirmary, for example 
—there are urgent requests for such distribution. 
A central hospital room whence books could 
issued to patients would be an immense convenie! 
to organisers of hospital libraries; but the imny 
diate need is for more voluntary workers. Thx 
could hardly be a more congenial kind of volunta 
labour than that of giving pleasure; but there | 
no doubt that the voluntary librarian must ha 
the qualification of being a book-lover, with 
knowledge of books and an instinct for selectio 
Those who feel drawn to this really curative work 
might write to Mrs. Roberts, British Red Cross 
and St. John’s Hospital Library, 49, Queens 
Gardens, W.2. 


HOW IT STRIKES US 


THE Royal Institute of British Architects 
announces that the King has approved the award 
of the Royal Gold Medal to Sir Edwin Cooper, 
A.R.A., F.R.1.B.A., in recognition of the merit 
of his work. The presentation of the medal will 
take place on March 2. Sir Edwin Cooper s 
most important London buildings, in the eyes 
of the ordinary citizen, will probably be Lloyd s 
and the Royal Mail offices in Leadenhall Street, 
the Port of London Authority building on Towe 
Hill, the Banque Belge in Bishopsgate anc, 
farther afield, Marylebone Town Hall and the 
great Customs Hall at Tilbury. Every architect 
has his preferences, however, and it is said that 
so far as Sir Edwin is concerned the Star ani! 
Garter at Richmond—an outstanding exampl 
of his work—ranks foremost ; but his most im 
portant building in our eyes of course could onl; 
be our beloved College. 


PERSEVERANCE WINS THE RACE 


As regards the efficacy of sunlight treatmen 
there are still many “ doubting Thomases,” no 
only in the medical profession but among patient 
themselves. The latter have a trying way 0 
confounding records by breaking the continuity 
of their treatment. “I had to do my Christma 
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hopping, and I thought the fresh air would be 
ist as good for Tommy as sitting here,” or, 
He wanted so much to go to the pictures, and 
next week we’re going to Grandma’s, and he 
on’t have a chance,” are typical excuses. Many 
satients, of course, do co-operate heartily, especi- 
lly where there are visible signs of rapid im 
provement in the children. But even allowing 
or the influence of defaulters on average attend- 
neces, the returns obtained are remarkable— 
itness those of Dr. Connan, medical officer of 
calth for Bermondsey for 1929, reported by the 
Journal of the Institute of Hygiene.” Dr. 
onnan states that children’ suffering from 
‘bility and malnutrition show general improve- 
ent after a regular attendance at the Solarium 
f three months. Teething babies with bronchitis 
ad fewer attacks during treatment; rachitic 
hildren, after a regular attendance for a con- 
derable period, were discharged cured. Ante- 
ital mothers improved also in general condition ; 
ne woman in particular, who had always 
uffered from post-partum hemorrhage in her 
mfinements, had a normal and easy labour after 
ree months’ ultra-violet radiation, and her baby 
as stronger than its seniors. Nearly half of 


ie non-tubercular and non-child-welfare cases 
ere children of school age, suffering from mal- 
utrition, debility or anzemia ; 63 out of 92 cases 
1owed improvement and Dr, Connan is inclined 


» attribute the stationary condition of the 
emaining 29 to bad housing conditions, 


WIND AND WATER 


Ir London wilfully and ignorantly obscures 
ier skies, that is not to say that above her smoke- 
creen they are not blue and high. In proof of 
this, at the Children’s Hospital, Carshalton, twelve 
niles out of the city, cures are effected equal to 
those of Dr. Rollier in the high Alps, and the 
Royal National Orthopedic Hospital obtains 
similar results through the same agency of fresh 
ur and sunlight. This has been attributed by 
one authority to our adaptability and alertness 
to the variations of our climate, and Professor 
(;, M. Trevelyan rather teasingly suggests that 
sritish tolerance and good humour, on which 
we are apt to pride ourselves, arise from our 
ulways having had something to put up with. 
Our waterproof costumes, which are the wonder 
of our Continental neighbours, make a walk in 
the rain as pleasant an exercise as in the sunshine; 
a windy day brings an exhilaration of its own; 
darkness closing down early on November after- 
noons makes lamplight and firelight the more 
inviting; and do not impressionists and other 
artists say that fog adds both mystery and beauty 
to English scenery ? A sunlit isle in the Mediter- 
ranean may be very well—on _ occasion—but 
for any Scotsman could it hold the poetry of the 
“misty island”? We incline to agree with 
Ruskin, who affirmed ‘there is no such thing 
as bad weather in England—only different kinds 
of good weather.” 





TEETH ANCIENT AND MODERN 


RECENT broadcasted “talks’’ have brought 
before us the question of dental hygiene. The 
new Eastman Clinic—-the gift of an American 
citizen—is a monument of scientific research 
applying its results to modern dentistry, and 
research, like Tyltyl’s diamond in “ The Blue 
Bird,”’ shows things in their true perspective. 
From a fossil molar discovered in North China, 
research has deduced a subdivision of mankind 
that had ceased to exist before historical time. It 
can speak with authority on the toothache which 
afflicted primitive man before there were philoso- 
phers to teach him to bear it patiently. We are 
often told that if we returned to the simple life 
and subsisted on rougher food our teeth would be 
as effective and clean as those of the “ noble” 
savage. But when it comes to this same rough food, 
our ancestor evidently had too much of a good 
thing, and his teeth were worn sometimes down to 
the crowns. In the hands of a skilful anthropolo- 
gist, mummy after mummy has been made to tell 
his tale, and we find that Amenophis III., with the 
resources of ancient Egypt at his command, 
suffered grievously from dental caries. The 
opinion is arrived at that our teeth are survivals. 
We no longer need them in warfare or for rending 
our food. Like antique furniture, they are in 
constant need of repair and workmen must 
produce fakes for us which are indistinguishable 
from the original. On the aesthetic side there is 
something to be said for a handsome set of teeth; 
to evolve a type of beauty without them would be 
a matter of time. 


TWO TYPES OF TWINS 

THE resemblance and differences between 
twins forms the text of an interesting article by 
Dr. Percy Stocks in “ Nature,” based on the 
examination of more than eight hundred twins. 
The tests and measurements were made during 
1925-27 on twin children in elementary and 
central schools of the London County Council, 
the ages of the children ranging from 3 to 15 vears. 
The characteristics considered in this memoir 
include height, weight, length, breadth and hori- 
zontal circumference of the head, interpupillary 
distance; blood pressure; pulse rate; respiration 
rate; eye colour; hair colour; facial resemblance 
on an arbitrary scale of four classes; and finger 
prints. Twins may be either “identical,” of the 
same sex and resembling each other closely, or 
“ fraternal,’’ when the resemblance is less striking 
and the twins are often of opposite sexes. The 
existence of these two types is accounted for by 
the fact that “ identical’ twins both arise from 
the same maternal céll, whereas fraternal twins 
originate in two mother-cells. The fraternal twins 
are thus characteristically different children of 
the same age instead of identical children of the 
same age. It is difficult to distinguish the two 
types by facial resemblance alone, but finger- 
prints combined with anthropometric measure- 
ments form the most valuable tests. Dr. Stocks 
incorporates his observations in a table. 
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DIETETICS IN ITS RELATION TO THE 
NURSING PROFESSION* 


By Rose Simmonps, S.R.N., Sister 


HI most important part of hospital dietary 
work 1s feeding the patient, and one 
questions whether this should be wholly 

group of dietitians specially trained 
tor the purpose along scientific lines, or by the 


done by a 

nurse with her background of hospital experience. 

| once had the privilege of spending a year 

in making a study of the dietary work in the 

States of America, visiting many hos 

and working in their dietary departments. 

to the conclusion that it would be a grave 

ror the urse to allow the feeding of 

one of her most important and 

to pass into the hands of a group 

women who, however, sympathetic and how- 

xperienced from the scientific standpoint, 

| lack that knowledge of the idiosvncracies 

I patients that everv nurse should yain 
hospital training. 


f hospital nursing teaches 
n often help her patient in 
ving forethought and pra 
his food requirements. Th 
vill make a brief social inte 
and will bring the nurse into 
her patient, while giving he: 
appreciation ot the moods of 
at no time more forcibly 
rd to meals 


_ when scientitic dieting 
and more into hospital treatmeni, 
that the experience of the nurse 
little about the chemistry of food, 

nough cope with the increasing 

le upon her to suit diet to disease. 


. A 


One Would su 


mat 
yvest that every hos 
ld find a place for a trained nurs 
Doctors might learn from her about 
al arrangement of the diets they pre 
She could tell nurses how to arrange 
ite out diets, and how to cook meals 
adapted to the re quirements of patients 
certain diseases, She could teach th: 
and their friends the necessity for 
al” diet, and how to prepare and cook at 
foods as may be required. 


Training of American Dietitians 


So far the die tary work of the hospital is very 
much in the experimental stage, and is managed 
according to the needs and problems of the insti 
tution. I think I am right in saving that the 


\ lecture delivered to the Association of Hospital 
Matrons, November 15 





Dietitian at the London Hospital. 


present dietary departments of the United Sta: 
had their origin during the War, when so mati 
nurses had to be released from hospitals to ser\ 
at the front. At that time a number of won 
with domestic science and cooking training cai 
forward to give their help; these found plac 
in the hospital management, and also in some 
the American hospitals in France, where th 
managed the commissariat. This natural 
helped very much during the prevailing abnormal 
conditions; and after the War, when there was 
for a time a shortage of nurses, the dietitian 
having once established their position in the ho 
pitals, proceeded to consolidate it and, becom 
increasingly necessary to the doctors, eventually 
found themselves an indispensable part of 
American hospital administration, 

Now, when a separate group of worke 
becomes established in an institution they alwa 
tend to form themselves into an organised bo 
and (these were my observations) in doing 
the American dietitian tended to exclude ti 
nurse. This was for no unfriendly reason, b 
rather because it was becoming generally mo 
evident that the nurses did not know how 
feed their patients. This, of course, was part! 
because they were not getting enough traini 
in dietary work, 

\t the present time the American dietitiat 
are University women who must have obtaine: 
a degree in science, the major part of the 
college work being devoted to the study of tl 
chemistry of food and nutrition. After havin 
graduated, they may stay and do research wor 
in the nutrition laboratories of the Universit 
or they may go into the commercial field, or the 
may take up positions as pupil dietitians in th 
various hospital dietary departments. 

Here they go through a course which may vat 
a little with the hospital. In all hospitals it covet 
a good deal of the practical work in the dietar 
administration, such as buying food, cookin 
and learning how to write out, prepare and cool 
special diets, with a course of lectures from th 
hospital dietitian. The pupil dietitian may als 
attend certain medical lectures in the hospital 
\fter, I think, two years of this hospital experi 
ence, she may become an assistant dietitian an 
eventually obtain the position of dietitian i 
charge. This is a very responsible post. 

The American hospital dietitian usually buys 
the food for the whole institution; she alse 
engages and has under her complete control th 
kitchen staff. She is responsible for the cooking 
and serving of all the mealf for the patiente. 
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{ and personnel. She manages, with the help 
her assistants, the small diet kitchens devoted 


the study of special diets, and she or her 


istants may help with the nutritional research 
k in the laboratories of the hospital. In 
ition, she or her assistants will give lectures 
loctors, pupil dietitians, nurses and patients. 
ing their period of training American nurses 
spend a certain part of their time in the 
jital dietary department, which, except in 
of the smaller hospitals, is never under theit 


trol. 
Teaching Dietetics in British Hospitals 


Sow all this admirably suits the needs of 
rican hospitals, which take all classes of 
ents under a graduated scale of paymenr 
the | nited States practically CVCr\ sick pe 
yoes into hospital; nursing homes are un 
ywn, and patients are rarely nursed in thei 
n homes, In English hospitals, howeve 
ere we must train nurses to go into the field, 
essential that a knowledge of dieting in 
ness should be included in their training to 
haps a mucl he Ame1! 
hospitals, Learning about diets for the sick 
olves the study of food for the healthy, with 
ne reference to so-called normal diet \s the 
mands upon the knowledge of the nurse in 


1 greater Gegree than int 


se respects is increasing, One wonders how 1 
best to bring this important additional traming 
» the present curriculum. 


It seems that the difficulty might be solved bi 
ving the routine dietary work controlled by a 
eward or working housekeeper and cooks, the 
rdering of the diets being left to the ward sister 
much as it is at present under a good adminis 
ation— while establishing in every hospital a 
ard which could be devoted to the special study 
f the diseases of metabolism which are so much 
iluenced by diet To this ward could be 
ttached a kitchen where all the food could be 
rrepared and cooked, not only for its own ward, 
uit for any patients in the general wards who 
ere on highly specialised diets. Such a ward 
ould be admirably managed and controlled by 
in experienced nurse dietitian, who could teach 
nedical students about the practical and 
conomical application of diets. She could 
teach the nurses how to cook and prepare the 
liets, and instruct the patients in the need for 
pecial dieting and how to cook their food a: 
home With a doctor, she could conduct a 
uccessful follow-through clinic, which patients 
needing special diets could attend. In this way 
the dieting of sick patients in the wards would 
remain in the hands of the various ward sisters, 
who could obtain help when necessary from the 
sister dietitian, 
I suggest that nurses in their second year should 
he given two to three months’ special training 
in the metabolism ward, should one exist; 





twelve lectures on dietetics should cover their 
theoretical need. These lectures could be given 
by the dietitian, the sister-tutor, or the cookery 
sister, according to the facilities of the institu 
tion. If the institution did not possess a meta- 
bolism ward, perhaps some cookery 
classes could be included in the nurses’ curricu- 
lum. These lectures or classes could include the 
several special diets, such as the bland diets 


Spec ial 


given to gastric cases, the high and low calcium 
diets used in research work and in the treatment 
of various bone diseases. The nurses could also 
learn how to calculate, 
for diabetic patients. 

There is no reason why doctors should not 
teach nutrition and dietetics from the scientifi 
standpoint, and why suitably trained nurses 
should not teach the practical side of this most 
very 
large hospital should be able to tind nurses 
interested enough in dietary work and intelligent 
enough to take up the specialised course of study, 
which I suggest should be incorporated with the 
sister-tutor courses at the various Universities, 
the sister dietitian not necessarily taking the 
whole of the course for sister-tutors, but only 
those special classes which would help in her 
study of the subject of nutrition, with such other 
special work as may be considered necessary to 
her training. I may add that most of the dietetic 
work I know was learnt from American dietitians 
who, wherever I went, gave me of their very 
best. Most of them were sympathetic towards 
the possibility of special hospital dietary work 
being eventually controlled by nurses. 

I do not think that any such teaching as the 
dietary work in the United States is yet available 
in our English hospitals, and the problem must 
necessarily be faced as to how it may be fitted 
in with the present kind of management, and how 
it may be included in our nursing training. 
Though the higher education of nurses is greatly 
to be desired, surely it is not necessary to have 
acquired a degree in science to manage the work 
ing needs of a hospital kitchen, to control a 
metabolism ward, or to teach practical dietary 
work in any part of the hospital. . 

Just as a few years ago the sister-tutor course 
was discussed and arranged, and scholarships 
provided, so now it is time to discuss a possible 
course for the sister dietitian: and let us. if we 
can, in doing so, avoid any over-elaboration of 
method. : 


prepare and cook diets 


important branch of medical science. 


Deaths from Measles 


At a recent meeting of the Bristol Health Committee 
the medical officer (Dr. R. T. Parry) reported seven deaths 
from measles for the week ending November 8—an 
increase of four on the previous week—and said that 
though measles was not a notifiable disease, the number of 
cases brought to the notice of the Health Department, 
from October 1 to November 12 was 1,080. Since Novem- 
ber 1, 1,458 new cases had been reported. Dr. Parry 
did not think the public realised that just now measles 
was a more serious disease than scarlet fever. 
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STATE EXAMINATION 


ANSWERS : OCTOBER 


(Answers arranged by the Sister-Tutor Section, College of Nursing) 


SICK CHILDREN’S NURSES—Contd. 


Surgical Diseases of Children 

Outline the full course of treatment of a child 
suffering from tuberculous hip disease with de- 
formity. 

rhe child should be put to bed in the open air. 
He should, if possible, be sent to the seaside or the 
country. 

rhe bed should have a suitable firm mattress or 
a fracture board used under the mattress. The 
leg will be fixed in some apparatus as ordered by 
the doctor and the hip joint immobilised and put at 
complete rest. The nurse must see that the posi- 
tion is maintained and that no movement of the 
joint occurs. The child will be on his back for a 
long period, and great care must be taken of all 
pressure points, especially the back of the head, 
shoulders and back and heels, and all pressure must 
lessened as much as possible. A bed-cradle 
should be used. There must be no pressure of 
the bed-clothes on the feet The feet must be 
kept in a good position. Temperature, pulse and 
respiration should be taken night and morning and 
recorded. The diet should be liberal and varied, 
and should include plenty of fresh food, particularly 
T.B.-free milk, egg butter and cream, meat, 
fresh vegetables, and fruit. Cod-liver oil will 
probably be ordered. 

[he treatment will extend over a long period, 
and the child should be educated and some form 
of occupation provided. It is most important 
that he should be happy. Complete rest and 
immobilisation of the joint is generally continued 
for some months after all activity of the disease 
has subsided. 

When the patient is allowed to get up, some form 
of splint or support is ordered and no weight is 
allowed on the affected leg. The nurse should 
watch carefully for any return of pain or any 
unsatisfactory symptoms, and should any arise 
the doctor should be informed. She must see that 
the splint or instrument ordered is correctly worn 
and kept in perfect order. The boots will need to 
be kept in good repair. 

When the child is allowed to walk without a 
splint, he will probably need re-education in walk- 
ing and careful watching. The open-air treatment, 
sunlight and suitable diet should be continued as 
long as possible. 


General Nursing of Sick Children 

Describe the essential features to be observed in the 
nursing of an infant suffering from marasmus. 
Mention what particular points you would emphasise 
in giving your daily report. 

The essential features to be observed are: the 
proper feeding of the infant, and to see whether 
the feeds are taken willingly and that the right 
quantity is given. 


be 


eggs, 





The infant may very readily become cold, an 
he must therefore be warmly clad and hot-wat: 
bottles carefully used as necessary. The weigh 
should be recorded daily. There may be vomiting 
and the baby should be nursed on his side and neve 
left on his back, or the vomit may go into the a 
passages. The stools should be carefully observed 
there may be diarrhea, green stools or constipatio: 
Great care must be taken of the back and al 
pressure points, as the child will be emaciated. 

These infants are liable to sudden collapse, an: 
the nurse should always be on guard and prepare: 
for such an emergency. There is often middk 
ear trouble, and any symptom should be reporte: 
at once. There may also be pyodermia. Thx 
child should be given as much fluid as possible, an: 
if feeds are not being taken well, subcutaneou- 
saline may be ordered or a blood transfusion given 
by the doctor. Insulin is sometimes ordered 
The urine should be tested. 

In giving the daily report the following should b« 
mentioned :—The infant’s temperature, pulse 
and respiration—particularly the condition ot 
the pulse; quantity of fluids taken, and whether 
willingly or not; loss or gain of weight; if any 
vomiting; number and condition of the stools; 
condition of urine and any abnormalities found in 
the test; if the infant has slept and been comfort 
able, or if he has been fretful and not slept well; 
if he has kept warm or has easily become cold; any 
cough; any excessive perspiration; any depression 
of fontanelle. 


FEVER NURSES 
(First Paper) 


Describe shortly the circumstances in whici: 
hemorrhage may occur in infectious diseases, in 
cach case giving your opinion on its importance 
or otherwise. 


(1) In certain types of infectious disease 
hemorrhage may occur early in the illness, owing 
to the severity or malignancy of the infection. 
For example :— 

(a) In hemorrhagic or toxic diphtheria bleed 
ing may take place from any mucous membrane, 
as from the local nidus into the diphtheritic 
membrane, from lips, tongue and gums, epistaxis 
being common,  Sub-conjunctival hemorrhage 
and bleeding from rectum and vagina are rare. 
Hemorrhage into the skin in the form of 
petechiz and ecchymoses, or as small bruises, 


‘especially around the site of injection of serum 


or where pressure occurs, denotes this form of 
the disease and causes the prognosis to be very 
bad, death usually taking place shortly, from 
toxemia. 

(b) In hemorrhagic or toxic smallpox the out- 
standing feature is the occurrencé of hemorrhage 
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to the skin and from the mucous membranes 
irly in the disease. The patient is very ill, and 
‘s the eruption develops bleeding takes place into 
e lesions and into the surrounding skin, result- 
» in a bluish-black colour of the affected parts. 
vod oozes from the lips and gums, epistaxis 
common, and blood is present in stools and 


ine. Hemoptysis and hematemesis may occur. 


wre iS a greater tendency to bleeding in this 


form of smallpox than in any othei 
fectious disease. Death invariably takes place 
the first ten days. 

(c) Hemorrhage from the mucous membranes 
techiz of skin, and hemorrhages into the 
sicles occurs very rarely in chicken-pox. It ts 
very severe form of the disease. 
(d) Hemorrhagic types of other 
seases have been known to occur very rarely. 


vere 


infectious 


(2) Rashes of the hemorrhagic type which do 
tt fade on pressure seen in 
easles, during the prodromal period of small- 
xx (when a petechial rash on the lower abdomen 
nd inner side of thighs is definitely diagnostic 
f smallpox), during the initial stage of cerebro 
pinal fever (usually as purpuric spots), and as 
reaction to serum. They are usually indicative 
f a sharp attack. 

(3) In diphtheria a blood-stained nasal dis 
harge often occurs, and epistaxis is not un- 
ommon in severe cases, 


are sometimes 


(4) In scarlet fever the presence of blood in 
he urine denotes inilammation of the kidneys 
ind the need for special treatment and nursing 
with a view to lessening the work of the 
lamaged organs. This complication may occur 
towards the end of the third week, exposure to 
cold, damp weather probably being a_predis- 
posing cause, 

Hemorrhage may occur in septic scarlet fever 
owing to sepsis and subsequent sloughing of a 
blood vessel. Example: Sloughing fauces, or 
suppurative adenitis of neck, in which case 
medical aid must be promptly sought. 

(5) In the third week of typhoid fever or 
other of the enteric group intestinal hemorrhage 
may occur, the blood appearing in the stool, or 
being passed in clots or as bright red fluid blood, 
or as melena stools. This is due to ulceration 
of a blood vessel in the Peyer’s patches or 
solitary follicles, possibly aggravated by diarrhcea, 
injudicious feeding or movement. Its import- 
ance depends upon the number of hemorrhages 
and the amount of blood lost, which may range 
from a few ounces to several pints. Not only 
does the patient suffer from shock and anzmia, 
but the sloughing process which caused the 
hemorrhage may later cause perforation, which 
is very dangerous. In the early stage of enteric 
fever epistaxis is not uncommon. 

(6) In whooping-cough: various forms of 
hemorrhage may occur, in most cases owing to 
the paroxysms of coughing. The commonest 





are epistaxis, bleeding from the mouth and sub- 
conjunctival hemorrhage, and the sputum may 
be tinged with blood. Visceral hemorrhages 
and petechiz of the skin are rarer. Hemorrhage 
in whooping-cough denotes the exhausting nature 
of the illness, and calls for good nursing to 
conserve the patient’s energy in every possible 
way. 

(7) During operations of tracheotomy and 
tonsillectomy bleeding is sometimes profuse, and 
means must be at hand to control it. In the 
post-operative nursing of such cases, especially 
tonsillectomy, careful watch must be kept tor 
signs of hemorrhage, or severe shock will result. 

(8) Hemorrhage may also be met with 
in puerperal fever due to sepsis of the 
placental site, in acute pneumonia (causing 
‘rusty’ sputum and sometimes “ prune-juice 
sputum), and in pulmonary tuberculosis (causing 
hemoptysis which denotes ulceration of a 
tubercle through the wall of a blood-vessel). 

(Answers to questions in Second Paper 
next week.) 


MEDICAL NOTE 
Syphilis and Still-Births 

Syphilis has been recognised for many years 
as a cause of still-birth, though it seems probable 
that, in the past, its role in the causation of intra- 
uterine death may have been emphasised. In 
Liverpool in 1929 there were notified 735 still- 
births, and in his annual report Dr. A, A. Mussen 
includes an interesting table showing the results 
of examination of still-births during the last ten 
years for evidence of syphilitic infection. During 
1929, 149 cases were so examined, and of this 
number only three were positive, a percentage 
of 2.0.. In 1920 of 411 cases examined 10.0 were - 
positive. . . . The importance of these figures 
is not merely the evidence of the decline of 
syphilitic infection, but points to the necessity 
for investigation of the causes of still-birth in 
the remaining 98 per cent, of dead-born babies. 
Many of the causes are well known and are easily 
classified. Such conditions as malpresentations, 
for instance, may result in the death of the child. 
Efficient ante-natal supervision can reduce the 
number of such accidents, but there remains a 
considerable number of still-births for which no 
satisfactory explanation can at present be given. 
It appears probable that the nutritional condition 
of the mother may exert a strong influence on 
the non-survival of the foetus. Animal feeding 
experiments suggest that avitaminosis in varying 
degrees is closely linked up with the viability of 
the products of conception. It should not be a 
very difficult matter to investigate this problem 
among animals. The application of the result 
to human beings may not be so simple, but 
evidence is collecting slowly that some, at least, 
of these unclassified still-births can be controlled 


in women by dietetic means.—The “ Medical 
Officer.” 
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WHEN KNIGHTS WERE NURSES 


and from Jeru 

ope after the fall 

The Knights of 

spital at Rhodes, 

achi 1 fame t ienc) f its 

Knigl from every nation in Europe formed 

the Order, so that all the newest ideas 

medicine and warfare were to be found at 

The lmspital consisted of a build- 

a chapel in the given 

ck al hing n at it ‘adorned 
with science, sick twict 


OoTrganiSa 


great airy 


Patients wer 
and doc tors 


visited the 


centre 


rrequent itervals, 


expert and grav 
a day 
The Order was attacked twice at Rhodes The 
attack in 1522, which was successful after a 
months’ siege, compelled its members to abandon 
island to the Turks.. Shortly afterwards the Order 
Malta as a permanent home and again it 
a large hospital to which students came 
parts. Each patient had a bed to himself 


second 
the 
was givel 
established 


from all 


(which was not a common practice elsewhere) wi 
mosquito curtains over it 


t. Cups and plates were most 
silver, and therefore unbreakable and casy to clea 
The Order remained at Malta from 1509 until 
it was dispersed by Napoleon. It was attacked 
, by Solyman the Magnificent, but it successful 
led the island him This was the la 
attack by Mohammedanism on Christianity 
its existence through the middk 
St. John was the most 
in Kur g its own ambassadors 
check to th 


t 
Was mnteri 


against 


rious 


ages 
one of power! 
ype, havi 
irt; moreover it acted ; a 
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itional 
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back the house 
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‘Street of tl 
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distingui 
raised funds 
ights 
wdquarters the 
1143 until 
was revived in 
a Charte1 by Queer 
Wales Grand Prior, and when he 
King was succeeded by the Duke of Connaught 
ear Italy decided to hand back to th 
St. John” in It the 


bury 


ker gl] il d 
Elizabeth's 
1831 


1X88 ; 


( Irder in 


well from Queen 
and wa 


the ther 


England in 
Victoria in 
ce of ame 
am 
overeign Order of 
Italy 
ial, the 
scarlet 


The event was marked by gorgs 
the Order 
plumed 


ous cere 
knights splendid 
while — the 
procession 
the museum 
iily allowed me to go over the house of the 
knights so that | might the satisfaction 
saving | had been there This house has now been 
bought by a member of the English Order of 
St. John and presented to the Order. Except for th 
nothing ornamental about it, 
work which must have 
old times. The muscum at 
the old hospital 
remains of the ancient 
Gsatchouse, known as St 
the Order i 
hurch in 


wcaring 
hats, 
were carried in 


the director ot 


tunics 
standards of 


When 


seven nations 


yieited Rhodes 
have 


Sscnio}r 


walls it has 
the carved 
walls in the 
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A HOSPITAL IN A 


N order to teach 
their 100,000 
em ployees 

something of first 
aid the Canadian 
National Railways 
has placed in ser 
vice three novel 
hospital coaches 
Their introduction 
is an extension of 
the work of the 
St John Ambu- 
lance Association 
the coaches being 
intended primarily 
for the remote parts 
of Canada where 
opportunities for 
study are rare 

Since pioneer 

days the provision 
of adequate medical 
attention in the 
THE Mascot OF THE CAR more remote parts 
of Canada has been 





pressing problem Before the 
ming ot railway, the farmer 
nd his wife had to rely on common 
nst I native ingenuity to over- 
omeé nesses and to deal with 
ccident Doctors are now within 
reasonable reach of most settlements, 
but tl treatment of difficult cases 
is alway been almost impossible 
The Canadian National Railways have 
theretore placed the hospital cars 
on their ‘ ind it is the intention 
of the ! igement that first aid 
instruction should be disseminated 
as widely rossible 

acl ir is 71 feet long and is 
divided : sections, which include 

locker room, a lecture room, an 
operatin theatre a bathroom, a 
kitchen nd sleeping quarters for 
the official in charge Che equipment 
is of the test 1 steel operating 
table in nstrument cabinet, a 
medicine chest and a_ splint rack 
The large supply of hot water, essen- 
tial in the treatment of the sick and 
injured, is provided from a 200-gallon 
tank place on the top of the car 
An oxygen cylinder is kept on the 
car for use in connection with artificial 


respiration after suffocation, shock 
or drowning 

The living accommodation for the 
attendant is scientifically laid out, 
and is fully equipped with all necessary 
utensils and lockers and a_e small 
kitchenette Ihe bathroom is finished 
in block tiles and has a shower 

Phe kitchen is completely equipped 
with a metal sink, a coal stove, water 
tank cupboards refrigerator hot 
water tank and shelves 

The lighting of the car comes from 
three independent sources: the electric 
lamps may be supplied with current 
from outside or from car batteries, 
and should both fail, oil lamps may 
be used 

Already 224 classes in first aid are 
held for the railway employees, and the 








RAILWAY COACH 


new cars will bring the instruction within the reach of 
thousands of other employees. So far 35,000 have taken 
out certificates of proficiency in first aid 

Lectures on health and first aid are also to be given 
from the new cars to farmers and their families, and 
thus the toll of disease and accident will be lessened. 
In addition, the cars will be used in cases of train wrecks, 
mine disasters, forest fires and so on, where speed in 
the provision of medical assistance is a prime essential 

It is confidently hoped that with the new coaches in 
operation it will be impossible for an accident to happen 
at any point in the 23,000 miles system of the Canadian 
National Railways without experienced first aid assistance 
being available immediately 

It can well be imagined how many thousands will 
benefit by the introduction of these “‘ hospitals in trains 
The Canadian National Railways, besides encouraging 
their employees to become competent in dealing with 
minor injuries, will retain a corps of experts to demons 
trate in these coaches, which are actually hospitals in 
miniature and include the latest emergency equipment 
and a lecture theatre for demonstrations. We congratulate 
the Company on its enterprise and foresight, and hope 
that other long-distance railway companies will follow 
their example 


(C.N.R. photographs) 


OPERATING THEATRE IN A CANADIAN NATIONAL Raritways HospitTat Car. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Chester Royal Infirmary 

rhe appointment of Miss R. Potter, A.R.R.C., assistant 

matron of Chester Royal Infirmary, as matron of the 

Royal Hospital and Home for Incurables, Putney, was 

announced in [The Nursing Times of November 8 
At a crowded gather 
ing in the recreation 
room of the Nurses’ 
Home at the Infirm 
ary, she was presented 
with a cake- 
stand service and 
tray tea-spoons 
rar-tongs and coffee 
from the matron 


silver 


in] stand 


honorar 


ting Miss 


onorarium 


K. Blayney 
matron 


thanks 
wishes, and 
ecognising that the 
present high standard 
f work and the excel 


ent tone of the 


its warm 


nd good 


nursing 
largely due 
and 


She has been 


tall are 
her example 
precept 
nted a retiring pen 
honor 
guineas 
list for 
testimonial n opened in the local 
During Miss Blayney’s and Miss Potter's terms of 
rvice approximately £100,000 been spent on 
apital account, and the Infirmary has taken its place 
imong the forenjost provincial hospitals 


FATHER CHRISTMAS BRINGS A 


on and an THE CHILDREN AWAITING 


irium of 100 
\ subscription 
a publi 


has bee press 


nas 


Sheffield Royal Hospital 

New friends were made and old friendships renewed 
at the nurses’ reunion held in the Board-room of the 
hospital on December 1] It is intended to make this 
an annual event, and this year nurses travelled from 
all parts of the country to be present 

[he chief guest Miss A. Earle, a former matron, 
was welcomed by many nurses who trained under 
and whom had not seen for years Past and 


was 
who 


her she 


CHRISTMAS 
ADOPTION AT 
CHILDREN’S AID AND ADOPTION SociETY HOME AT LEYTONSTONE 





present members of: the staff presented Miss Earle wit!) 
a bouquet and a casserole. Tea was served in the Boar 
room, and later wards and annexes were thrown open 
for visitation. 

In the evening a dinner was held in the Victoria Caf 
followed by an im 
promptu concert an 
a brief address b 
the matron, Mis 
Sampson 


New Nurses’ Home 
at Lancaster 
On December 10 
new nurses’ home wa 
opened at the om 
time Lancaster Poor 
Law Institution. Thi 
long-felt want wa 
realised by the old 
Board of (Guardians 
who decided in 1929 
to provide accommo 
dation for the nurses 
to meet modern re 
quirements. The new 
home is detached from 
the main buildings of 
the institution, but on 
the same ground area 


Royal Devon and 
Exeter Hospital 

In the absence of 
Lady Plummer, Mrs. 
H. C. Rowe presented 
medals, prizes and 
certificates to nurses 
on December 12 rhe 
Rev. E. L. Wingford 
(chairman of the nurs 
ing committee pre 
sided, andamong those 
supporting him were 
Sir Edgar Plummer 
(president), Mr. S. M. 
Manning-Kidd = (vice 
president), the Sheriff 
and Mrs. Ackroyd, Mr. 
and Mrs. R. Wayland- 
Smith, Miss Smale (late 
matrcn), Miss A. Stop- 
ford Smyth (matron), 
Miss Benson ‘assistant 
matron), and Mr. S. S. 
Cole (secretarv) 

The chairman said 
that at present the 
pension scheme adopt- 
ed by the hospital was 
in its early stages and 
partly voluntary, 36 out of 54 nurses having already joined it. 
He looked forward to a time when all nurses who had 
received their early training there and had later followed 
the prolession.elsewhere could retire with an assured 
income 

The prize winners were 
ridge; silver medal, Miss K 
fucker; medicine, Miss Goodridge ; 
ridge; consolation prizes, Miss Bishop, 
and Miss Purdue. 

Sir Edgar Plummer, who referred to the pride of the 
hospital authorities in their nursing staff, mentionea 
that in the final hospital examinatiow they had made a 
slight departure from the usual custom, and a practical 
nursing examination had been included, with an extern 


Fox Photos. 


AND Toys FOR 
THE HOMELESS 


[REE 


Gold medal, Miss L. Good- 
Webber; nursing, Miss 
surgery, Miss Good- 
Miss Gardner 








gery 
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Training School Notes— Contd. 


aminer—a matron or assistant matron from one of 
e other large hospitals. They had also decided to allow 
urses who had gained distinction in any one subject 
an honours mark on the whole examination to have 
eir certificates endorsed. to that effect. This year 
ree nurses had obtained honours on the whole examina- 
on, without qualifying for either a medal or a special 
ize; owing to the generosity of the vice-president, 
y were able to present ezch of them with a small 
nsolation prize. It was a matter of great regret that 
gold medallist (who. had also gained the medical and 
rgical prizes) was not there to receive her medal, having 
veloped scarlet fever while nursing a case outside the 
spital. She had done excellent work in every branch 
roughout her training, and thoroughly deserved the 
dal 
Mr. Wayland-Smith referred to the valuable work of 
sister-tutor (Miss Cowie) and urged the nurses not to 
satisfied with the knowledge they had already attained, 
t to have ambition and keep up to date. Those who 
| been successful in their examinations might with 
vantage enter for the Diploma in Nursing 
It is rumoured that a scholarship may be arranged for 
»yval Devon and Exeter nurses who take this excellent 


vice 


e% 


St. Mark’s Hospital, City Road 


St. Mark’s Hospital has acquired an electric lift, 
sting £2,500, presented by Sir Percy Shepherd (a 
rmer Sheriff of the City of London, and vice-president 
the hospital) and with the co-trustees of his father’s 
tate, in memory of the late Mr. William Shepherd. 
he lift was inaugurated on December 18 by Lady 
hepherd. Colonel Powney, O.B.E., presiding over the 
rief ceremony, said that Sir Percy Shepherd, who had 
en for many years a good friend of the hospital, when 
heard that the old hydraulic lift had become so 
ntiquated as to imperil the lives of those who used it, 
mmediately gave the sum necessary to enable the 
ospital to put in an up-to-date electric installation. 
\Vhen Lady Shepherd opened the lift doors they disclosed 
the youngest patient in the hospital—a small boy—in an 
nvalid chair, waiting to present a bouquet 


Royal Northern Hospital 


\ varicty entertainment was given in the Nurses’ 
Home on December 13 by members of the Nurses 





Sports Club, assisted by the staffs of the massage and 
X-ray departments. The show was well received by 
a large and enthusiastic audience, consisting mainly of 
nurses and their friends, and went with a swing 
throughout, thanks to the team-work of a gallant band 
of helpers behind the scenes. The evening was a 
success financially as well as socially, £5 being added 
to the funds of the club. 


Oldham Royal Infirmary 


Once more Christmas anticipations are realised. The 
hospital has become a floral hall; the main corridor is 
lighted by orchids and has a huge “ Greenwood Tree,” 
and the massage children are charmed with their fairy 
dell. “ Piatt” and “ Davies”—a mass of tulips, daffo- 
dile and snowdrops—represent spring; summer reigns 
in “ Richardson” with its bowers of rambler roses, and 
in “Victoria” and “ Nichol,” where fuchsias and 
geraniums abound. “ Fawcitt” and “Lees” have glow- 
ing autumn tints, while “ Wainwright” displays an old- 
fashioned Christmas with wintry scenes. The out- 
patients’ hall and nurses’ home are temporary rose 
gardens. Thirteen “ Radiating Owlers” are the chief 
form of amusement. 


COMING EVENTS 


Catholic Nurses’ Guild.—The matron of the Hospital 
of SS. John and Elizabeth is kindly giving a Christmas 
party and concert for all members of the Guild at the 
Hospital on Saturday, January 3, beginning at 3 p.m. 


London Fever Hospital, Liverpool Road, N.1.—At 
Home, Tuesday, December 30 (3.30 to 11.30 p.m.). 
All old members of the nursing staff are cordially invited 


London Homeopathic Hospital.—Christmas entertain- 
ment, Saturday, December 27 (3.30 to 6 p.m.). 


Royal Waterloo Hospital for Children and Women.— 
Children’s Christmas treat, Monday, December 29 
(3.30 to 5.30 p.m.). 


St. Stephen’s Hospital, 369, Fulham Road, S.W.1o. 
Carols on December 24 (7 p.m.).~ Christmas-tree on 
December 25 (3 p.m.), followed by an At Home in the 
nurses’ recreation room; concert for patients at 6 p.m, 
Nurses’ dances, December 27 and 30 (8.30 p.m.). 


University College Hospital.—Christmas entertainments, 
Thursday and Friday, December 25 and 26 (4 p.m.). 


v 





(Fox Photos. 


Boys AT THE HERITAGE CRIPPLED CHILDREN'S HOME, CHAILEY, SUSSEX, SINGING CAROLS ROUND THEIR 


GOLDEN APPLE TREE.” 


EacH APPLE REPRESENTS A GIFT OF {50 TO THE BUILDING FUND OF THE HOME. 
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PRESENTATION TO MISS TAIT McKAY 


Che nursing staff of the Northumberland County 
Nursing Association has presented Miss Tait McKay 
R.R«A with a magnificent travelling and fitted dressing 
ase combined—the fittings being in silver—as a mark of 
their appreciation, loyalty and affection 
Miss McKay has a wonderful professional record ; 
her natural gitt of administration and organisation was 
recognised during the War, as she was in the first 
those who were awarded the R.R.( (Ist Class) 
receiving her midwifery training under Miss Twining 
ialstow she entered Guy's Hospital for general 
was appointed on the staff and had night charge 
maternity wards \fter passing the examination 
nstitute of Trained Masseuses (now the C.S.M.M.G 
lised in massage and was appointed in charge 
massage department 
r she trained under Queen Victoria’s Jubilee 
now the Queen's Institute of District Nursing 
Sanitary Inspector's certificate of the Royal 
ute She was appointed assistant county 
Somerset C.N.A. and deputy inspector of 
Somerset C.C., and was transferred to 
inty superintendent under the O.V.J.I 
ounty Council handed over to her the 
s midwives he laid the foundation of 
1 the county and was an active and valued 
the County Insurance Committee and on 
wives Committee till, in August 1914, she 
Matron of the Fourth Southern General 
rhis post she held till September, 1919 
on she received many valuable gifts 
a service, a trinket box and a gold pin 
nursing and massage staffs, non-com- 
lerlies and labour staffs as a mark 
matronship 
duties as a matron of a War 
1d time to organise meetings to 
College of Nursing; she 
vmoutl ind was indirectly 
of the Cornish branch. 
es herself in furthering 


ned valuable experience 
establishments and 
the Northumber 
county 


the County Council for 


it work within the Association 


wishes to thank warmly all matrons, 

sters and nurses who so generously 

her charming and useful gift, which 
ellent ondition: above all she appre iated 
ght which prompted the action and the 
companied it She not only thanks them 
for their services to a community which 
ind it a privilege and pleasure to serve 





Q.1,.D.N. Appointments 
is appointed to West Kiding Training 
ng midwife Miss B. Fraser to Gloucester; 
rnett to Waltham Cross and Cheshunt; 
vr to Neston; Miss M. Fletcher to Roch- 
»yne, Miss G. Roberts and Miss G. Lewis 
Vidnes; Miss M. W. Mathews and Miss 
Malden 


M. Waldern is appointed to Reading as senior 
nurse: Miss I. Catterall to Osterley; Miss I. Lawn to 
Loughborough: Miss F. A. Beard to Prestbury; Miss A. H 
Dowen to Cleator Moor ; Miss S. Boneham to Stanwell; 
Miss E. Knott to Chester-le-Street; Miss I. E. Vaughan 
to Boxgrove Miss H. Hobbs te St. Olaves ° 

Miss C. E. Bounds is appointed to Worthing as senior 
nurse: Miss M. Reeves to Walmer; Miss S. E. Robinson 
to Birmingham (East Miss M. Hughes to Urmston; 
Miss M. M. Goodwin to Newport, Mon.; Mrs. F. R. Webb 
to Brasted. 





THE TRAINED NURSES’ ASSOCIATION OF INDIA 


The twentieth all-India conference of the Associatix 
met at the Y.W.C.A., Nagpur, on November 19 to 21, a: 
was presided over by Miss H. W. Sutherland, S.R.> 
Rainy Hospital, Madras, the local arrangements bei 
made by Miss Stitt, S.R.N., Mure Memorial Hospit 
Nagpur. Thirty-four delegates and several visitors w: 
present In the absence of Lady Nelson, Mrs. Tarr open 
the Conference and emphasised the importance of havi: 
one standard of training for nurses all over India. S 
welcomed registration measures now coming into force 
several Provinces, and urged that more should be done 
give a full general training and employment to ma 
nurses She pointed out the great need for more healt 
schools and for trained health workers 


Miss Sutherland (president) read a letter of greeti 
from Mile. Chaptal, president of the International Coun 
of Nurses, and reminded the delegates of the objects 
the Association : (4) To uphold the dignity and honour 
the nursing profession; (b) to promote a sense of esprit 
corps among all nurses; (¢ fo enable members to ta 
counsel together on matters affecting their profession 


In India the dignity and honour of the nursing pr 
fession had had to be fought for, and, though publ 
opinion now looked with a little more favour upon nursin 
as a profession for educated Indian girls, its dignity wa 
by no means established, and the attainment of th 
must remain the first object of the Association 


One of the most important events in the nursing worl 
of India this year,’ said Miss Sutherland, ‘‘ was th 
reciprocity granted by the General Nursing Council o 
England and Wales to the general nursing section of th 
Madras Register of Nurses. This proves that it is possibl 
to secure such reciprocal registration for Indian trained 
nurses, and I feel strongly that it is the first business o 
the Trained Nurses’ Association of India to fight throug! 
all obstacles to obtain this for the nurses of every Province 
[he great difficulty is that the registration rules in som 
places—Bombay, for example—include in one register 
nurses trained in general hospitals and those trained in 
women’s general hospitals Indian conditions are suct 
that women’s general hospitals must exist, and the nurse 
trained in such hospitals should be registered on the genera! 
register of their Province, but in a separate section from 
those trained in complete general hospitals As the nurses 
are not likely to practise their profession out of India 
it is hard that they should stand in the way of those who 
do Che problem has been solved in Madras by having 
two sections of the general register, both of equal value in 
India, and one recognised by the General Nursing Council 
of England and Wales 


Che general business of the conference included discus 
sion on the registration of nurses in India, and it was 
resolved that everything possible should be done to secur 
uniformity of registration in the various Provinces. <A 
resolution was passed urging local governments to take up 
the question of the proper training and employment o! 
male nurses 

Another subject which received much attention was that 
of child welfare and village health work and the relation of 
the nurse thereto. Mrs. Tarr contributed an excellent 
paper on child welfare, which brought forth many ques 
tions, and an interesting discussion took place. Mrs 
Watts, Secretary of the Trained Nurses’ Association 
introduced, in a well-thought-out paper, the subject of a 
service of district nurses similar to that in England, but 
adapted to Indian village conditions. Miss Edgar, 
(Kangra Valley) presented the subject of osteomalacia 
and gave an account of her work in that district, wher 
the condition is very prevalent. A paper.on kala azar 
was contributed in absentia by Mrs. Anderson (Kalna). 

The social side of the Conference was a most enjoyable 
one. Among other events the staff of the Mure Memoria! 
Hospital were At Home to delegates and a yisit was paid 
to the hospital and to the Mayo and Dufferin Hospitals. 

Miss Abram, S.R.N., matron of the Presidency General 
Hospital, Calcutta, was elected as president for 1930-31. 
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IN PARLIAMENT 


On December 18, in the House of Commons, Licut 
lonel Fremantle asked the Minister of Health if, 
scheme for a national maternity 
is formulated, he would confer with the midwives 
ugh the Incorporated Midwives’ Institute and the 
en's Institute of District Nursing, as the respective 
es mainly representing and employing them, as well 





re any SCTVIC( 


th bodies representi the medical profession and 
concert d M1 
d consider the sugeg 


uly Astor asked whether it was intended to intro 





Interests 


(;sreenwood said he 


restions 


legislation making provision for a national 
ty service Mr. Greenwood said he was sending 
rcular Aw enawell hich } 

L cop i circular and memorandum which he 


ecently issued to local authorities on the subject 
naternal mortality \s stated in the 


circular, the 

rnument had decided undertake negotiations 
the , us authorities icerned with a view to 
ti ‘ hem itional basis for the cars 
rit Such ‘ tia Ss Ww t necessary 

¢ introduction legislate or this 


LECTURE COURSES IN LONDON 
St. John’s Home, Watson Street, Deptford, S.E.8 


(the following course of 
lwives by Mr. H. Scott Edwards, at the above address 
+ p.m. on Tuesdays, Jan. 13, 20, 27; Feb. 3, 10, 17, 
$4: March 3, 10, 17, 24, 31 lor full particulars, please 
to the Sister in Charge 
The Reproductive System—aA Comparison 
The Bony Pelvis and its Coverings 
rl 


lectures will be given to 


e kemale Organs of Generation (a 


The Blood 

Ihe Vascular Mechanism How the blood is carried 
to the tissues 

The Lungs 

Digestion 

The Regulation of Heat of the Body 

The Function of the Widneys 

The Brain and Spinal Cord 

Ihe Endocrine Glands 


A Course in Tropical Hygiene 

\ series of eight lectures and demonstrations on 
fropical Hygiene intended for men and women 
sutside the medical profession proceeding to the tropics 
will be given by Lieut-Colonel G. E. F. Stammers, O.B.1 
M.R.C.S L.R.C.P D.P.H from January I14 to 
January 23 (2 to 3.30 p.m [he course, besides providing 
guidance for life and personal hygiene in the tropics 
will include a short account of some commoner diseases 
protection and simple methods of self 
Svilabuses and full particulars from the 
London School of Hygiene and Tropic d 
Keppel Street, Gower Street, W.C.1 


measures of 
treatment 
eecretary, 


Medicine 





Treasure-Hunt in the Haymarket 


‘ollowing their usual custom during the first month 
of the New Year, Burberrys are offering their stocks 
f garments accumulated during the past twelve 
months, and of others made up from short lengths 
and cloths it is not intended to repeat during 1931, 
at about half the usual prices The world-famous 
Burberry weatherproof, for instance, made from wet- 
and wind-proof Burberry gabardine, lined throughout 
with proofed check, for both men and women, can be 
secured for only 73s. 6d. Ladies’ overcoats, in single 
and double-breasted styles, tailored from fine quality 
tweeds and homespuns, are offered at 4 and 5 guineas, 
although their present season price ranges from & to 
12 guineas. Full. particulars of these and hundreds of 
other bargains can be obtained by any reader writing 
to Burberrys, mentioning “The Nursing Times” and 
asking for a copy of their illustrated sale catalogue. 























GOLD THREAD PAINTING 


One of the latest and simplest handicrafts 1s 
“Plastima.” It looks just like a gold thread design 
on smooth black wood, charming to handle and easy 
to do The whit decorated 
should be bought already traced unless you have had 
in tracing or drawing on wood, or 
i illustration shows one 


wooden articles to he 


some experience 
have very artistic fingers Phe 
ot a pair ol book-ends 

First of all the white wood has to be stained. Either 
dark brown or black is the best ground for the gold. 
Work with the grain and use a soft brush, putting on 
two thin coats rather than one sloppily thick. When it 
is quite dry, smooth very gently, so as not to obliterate 
the design, with fine 
underneath first; then, if the stain dries evenly, pass a 
damp sponge quickly all over the wood before staining, 
for then the stain will flow evenly 

Next take one of the littl paper bags half full of 
Plastima, cut the tiniest bit off the tip and press the 
paint out through the hole along the design. Hold the 
bag a little sideways quite close to the design, and press 
steadily so that the line is even. A sudden pressure 
may make an unwanted blob, for the width of the line 
depends upon the size of the hole and steady pressure. 
\ pin hole is big enough for a hairline; straight lines 
are more difficult to do than curved; an excellent effect 
is gained with curved lines, dots and a sort of feather- 
stitch filling for leaves. Be very careful not to touch 
any of the design before the paint sets hard, or you 
will press it flat and lose all effect. It is the raised 
line of light and shade that is so delightful 

When the design is finished leave for two days to 
harden; then polish gently with Ronuk 

Use plenty of bags. It spoils a whole design if a 
bag is used after the hole is bursting under the pres- 
sure. This sometimes happens if the point of the bag 
touches the wood in working. The best thing then is 
to squeeze all the paint into another bag, cut a similar 
tiny piece off the tip and start on ‘another part of the 
same line. I never try to pick up in the middle of a 
line if IT have had to break off. It is much easier to 
begin at another point and end off at the join 

All the materials for this craft can be obtained at 
most of the big stores for about 2s. 6d. an outfit, with 
enough material to decorate several articles .P. 


glass-paper. It is best to stain 


A nurse was on night duty in a small suburban house 
Her room was over the front door, and she was so con 
tinually awakened by the rat-tat of the knocker and 
high-pitched conversations in the porch that she conceived 
the idea of writing a notice, ‘‘ Please remember the night 
nurse,’’ and placing it in a prominent position on the hall 
table. When she came down that evening she was 
decidedly staggered to find two half-crowns, a shilling and 
three sixpences lying in front of it.— The ‘“‘ Leeds Mercury.’’ 
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APPOINTMENTS 
Matron 


HiiiierR, Miss E. M., S.R.N., Matron, Great Yarmouth 
General Hospital 

Trained at Norfolk and Norwich Hosp. and Sussex 
Maternity and Women’s Hosp., Brighton. Certified 
midwife. Staff Nurse, Ward Sister, Sister-in-Charge 
of Isolation Block and Night Sister, Norfolk and 
Norwich Hosp.; District Sister, Assistant Matron 
and Home Sister, Sussex Maternity and Women’s 
Hosp.; Matron, Elsie Inglis Memorial Hosp., 


Edinburgh. Member, College of Nursing 


Sisters 


EppDLEsToN, Miss E., S.R.N 
Hospital, Birmingham 
rrained at West Middlesex Hosp 
midwife 
Miss E. M 
Birmingham 
[rained at General Inf 
Hosp ertified midwife 
Hanp, Miss E., Ward Sister 
Trained at London Road 
Certified midwif 
Hoaa, Miss F. G.,S.R.N 
Birmingham 
[rained at Selly Oak Hosp 
Hvutks, Miss B. E S.R.N 
Hospital, Birmingham 
Trained at Women’s Hosp 
Southern Hosp., Liverpool 
MippLEToN, Miss C. E., S.R.N 
Hospital, Birmingham 
[rained at Bristol General Hosp 
Miss A., S.R.N Ward 
Romford 
CGulson 


Ward Selly Oak 


Sister 


Isleworth. Certified 


GILI S.R.N., Ward Sister, Selly Oak Hospital 


Selly Oak 


Worcester and 
Brighton Infirmary 
Hosp Newcastle, Staffs 


Ward Sister, Selly Oak Hospital 


Certified midwife 


Night Sister, Selly Oak 


Liverpool and Royal 


Ward Sister, Selly Oak 
Certified midwife 


Sister, Oldchurch 


O'REILLY, 
Hospital 
rained at 
midwife 


Road Hosp., Coventry Certified 
Hospital 
Preston, 
Preston, 


Hull City Mental 
Whittingham, 
Fulwood, 


PARKINSON, Miss E., Sister 
r'rained at County Mental Hosp., 
Lancs. and Sharoe Green Hosp., 
(general) 
PEART, Miss N 
Romford 
[rained at 
midwife 


, S.R.N., Ward Sister, Oldchurch Hospital, 


Frederick Road Inf., Hastings. Certified 


RusseEtt, Miss F., S.R.N., Casualty Sister, Selly Oak 
Hospital, Birmingham 

lrained at Selly Oak Hosp 
Hosp. (certified midwife 
sROVE, Miss L. L., S.R.N., 
Hospital Romford 
Trained at Lewisham Hosp 
Miss M. H. M., Ward Sister, Brighton Infirmary 
at St. Leonard’s Hosp., Shoredit h. Certified 


and Clapham Maternity 


Ward Sister, Oldchurch 


>A D(C 


STRANGE 
Trained 
midwife 
Miss M. E., S.R.N., Ward Sister, Oldchurch 
Romford 


Mill Road Inf., 


WILKINSON 

Hospital, 

[rained at 
wife 


Liverpool. Cetified mid- 


Public Health 


HAYNES, Miss bs W., S.R.N., 
North Islington Infant Welfare 
Manor Gardens, Holloway, N. 

[rained at Bristol Royal Inf 
cert. Certified midwife. 

Lever, Miss L. B., S.R.N., 
Dorsct 

[rained at Royal Victoria and West Hants. Hosp. 
(general); North-Western (M A.B.) Hosp. (fever), 
and Ilford Council Maternity Home (midwifery). 

Rupp, Miss C., S.R.N., Health Visitor, Bolton. 

Trained at Crumpsall Inf., Manchester. 
midwife. 


Assistant Superintendent, 
Centre, 6 to 9, 
Visitor’s 


New Health 


Health Visitor, Poole 


Certified 











NURSES’ FUND FOR NURSES 


We heartily thank the kind friends who have enabled us 
to send out so many presents and make Christmas-tin 
happy for old nurses 


Correction : Nursing Staff, St. Luke’s Hosp. acknowleg 
Nov. 28 as “ Bedford ’’ should have read “ Bradford 
We regret the error 

Hon. SE¢ 


Donations for Week ending December 22, 1930 


Miss E. G. Barrett, Dublin 
Nursing Staff, District Nursing Assn., 
Professor and Mrs. Brierly, Oxford 
Sister Foreman, Warneford Hosp 
Mrs. Harriman, Hebburn, Durham 
Nursing Staff, Liverpool Radium Inst 
Sister E. Bays, Bedford Park 
Miss M. kK Cooper, Oxon cin a 
Miss F. Keene, Chestnuts San., Ribbleton 
Nursing Staff, Springfield ntal — 
Miss G. M Dodgson, S.E oie oad 
Nursing Staff, Oldham onl Inf : 
Nursing Staff, Colindale Hosp N.W 9 
* Anon ads ahe 
Miss E M Whe 4 le Tt, 
Miss A. Clifton, Dorking : 
In gratitude for escape from ‘dang rel 
Miss E. Kk. Hodge, S.E.13 
Mrs. Cartledge, Cheltenham 
Anon / 
Miss M. A. Stout, 
Matron and Staff 
Hosp. va 
Miss A. Thomson, 
An Old Nurse ’ 
Mr. Keates, Hove (per Miss Yell 
A Grateful Nurse (Malvern 
Miss Cooper and Friends, Ross 


Bradford 


S, W. 


(quarterly 


Henfield ... 


Manchester 


Chiswick and Ealing Mat 


Inverness Mental Hosp 


All subscriptions, letters and applications for collect- 
ing cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. 


EVENTS OF THE WEEK 


The Government has decided to accept the House of 
Lords’ amendment prolonging the Dyestuffs Act for 
another year 

On the ground that the system is uneconomic, the 
New Zealand Government has prohibited the issue, after 
next June, of all forms of trading stamps and gift coupons 

On opening a shark caught in Watson’s Bay, New South 
Wales, a fisherman found a woman's handbag, in which 
was a small gold wristlet watch still ticking. 

The text of a Sunday Observance Act Amendment Bill 
just issued provides that no proceedings for the recovery 
of penalties under the Act of 1780 shall be begun or (if 
already pending) continued without the consent in 
writing of the. Attorney-General. 

Viscount Willingdon, Governor-General of Canada and 
Governor of Bombay and of Madras, is to 


formerly 
of India. 


succeed Lord Irwin as Viceroy 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, tree. Legal answers, 

2s. 6d. and stamped addressed envelope. 
December 27, 1960. 
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STATE EXAMINATION PASS LIST (ENGLAND AND WALES): OCTOBER— Concluded 


(Re-entries for the whole or part of the Examination are included.) 


Male Nurses 
Hackney Hospital, Homerton.—Corns, Thomas Edward. 
xisting Nurses, Intermediate Nurses, and Nurses who 
iter under Reciprocal Agreement.—Bartlett, Samuel 
orge; Walker, Robert Charles 
Mental Hospitals (London) 

Springfield Mental Hosp., Upper Tooting.—Byrd, L. I. 
anwell Mental Hosp., Southall.—Ginn, L.; Kevis, M.; 
dwards, A.; Wood, E.; Young, H. Maudsley Hosp., 
enmark Hill.—Daniel, J. M:; Hutchinson, M. M.; 
mith, M. L. Claybury Mental Hosp., Woodford Bridge. 


icKinnon, C 
Mental Hospitals (Provincial) 


Brentwood, Mental Hosp..—-Clanchy, M. Canterbury, 
<ent County Mental Hosp., Chartham Down.—-Shorrock, 

\. Colchester, Severalls Mental Hosp.-—Greenhough, A. ; 
lester, L. W.; Parker, W. T.; Richards, M.; Whittle, J. 
Lancaster, County Mental Hosp..—-Burrows, N. M. C. 
Leicester, City Mental Hosp., Humberstone.—Cornah, D 
\.; Fairleigh, S. F.; Guest, W.; Spratt, R. S.; Waywell, M. 
Maidstone, Kent County Mental Hosp.—-Longley, A. 5.; 
ott, D. E.; Martin, M.; Potter, L. J.; Smith, E. P.; 
hompson, W. E.; Willmott, O. 5S Northampton, 
County Mental Hosp., Berry Wood.—Gordon, S. G 
Wakefield, West Riding Asylum.—Wilson-Dodsworth, 
. M. Existing Nurses, Intermediate Nurses, and Nurses 
who enter under Reciprocal Agreement.—Porter, G. C 


Sick Children’s Nurses (London) 

Belgrave Hosp. for Children.—<Atfield, M. F.; Bocock, 

M.; Cummin, E. F.; Honey, J.; Pywell, E. M. East 
London Hosp. for Children.—Harper, I. M. Evelina Hosp. 
for Sick Children.—Baker, RK. A. B.; Boys, W. M.; 
Jones, N. M. Hosp. for Sick Children, Great Ormond 
Street.—Armitage, H. O.; Fraser, A. D.; Sadler, M. J 
Queen’s Hosp. for Children.—Abson, M. E.; French, M. L.; 
Mackean, D. M.; Pigott, P. M.; Pursglove, G.; Willows, 
E. K. South-Eastern Hosp. for Children.—Irving, E. M 
Victoria Hosp. for Children.—Barnett, E. M.; Falconer, 
M. R 

Sick Children’s Nurses (Provincial) 
Birmingham, Children’s Hosp.—-Dyson, J.; Herriman, 
W.; Jackson, D. E. R.; Stirland, D. M Todd, Ix. M. 
Vaughan, V. I Brighton, R»yal Alexandra Hosp. 
for Children.—Collins, B. | in, me & Bristol, 
Royal Hosp. for Sick Children and Women.—Harden, 
P.;, Heath, M. L. Carshalton, Queen Mary’s Hosp. for 
Children.—-Barton, S. L.; Busby, M. R.; Davies, G. M 
Gall, E. E.; George, C.; Hansey, V. E.; Henson, M. C 
Hooper, W. L.; Lamplugh, F. M.; Moss, V. L.; 
Pearson, C y.: Pee, 8. J Powell, H. L.; 
Robinson, A.; Smith, E. E. M.; Spinks, F. L.; Wilkinson, 
M. E. Derby, Derbyshire Hosp. for Sick Children. 
Tomson, F. E. B.; Westhorpe, P. P. Liverpool, Alder 
Hey Children’s Hosp.—Armstrong, K.; Asquith, H. K.; 
Bradley, E.; Deville, J. O.; Hoyle, A.; Hughes, E. M.; 
Jones, A.; Lowe, V. F.; Williams, C. G. Liverpool, 
Royal Liverpool Children’s Hosp.—Clarke, E.; Harting- 
ton, E. K.: MacLeod, E. C. C. G.; Wilkinson, M. Man- 
chester, Royal Manchester Children’s Hosp., Pendlebury.— 
Alderman, I. H.; Brierley, J. B.; Menzies, A. A. C. 
Manchester, Booth Hall Hosp. for Children.—Clitherde, 
A.; Crawford, S. J.; Irwin, A. E.; Metcalfe, A. F.; 
Mooney, E. M. Norwich, Jenny Lind Hosp. for Sick 
Children.—Blackburn, E. M.; Chapman, F. H. M.; 
McClimon, A.; Sparkes, C. R. M.; Turner, F. A. 
Fever Hospitals : London 

East Ham Isolation Hosp.—Best, E. E. London Fever 
Hosp.—Cassé, R.; Moy, A. T. Plaistow Hosp.—Buxton, 
A. A.; Davis, I. M.; Evans, A.; Harte, M. J.; Jones, G. E.; 
Owen, M.; Wilson, R. Brook Hosp., Shooter’s Hill.— 
Finch, A. K. S.; Gibson, M.; Rutter, N. V.; Stokes, D. M. 





Eastern Hosp., Homerton.—Hughes, E.; Johnson, W. K. 
Grove Hosp., Tooting.—Austin, L. M.; Barrett, E. V.; 
Cornwell, O. M.; Covell, B. E.; David, A. K.; Dennell, M.; 
Harber, V. A. M.; Jenkins, M.; Jones, E. M.; Macrae, C.; 
Marney, E. M.; Matthews, J. B.; Morgan, W. M.; richard, 
A.H.; Snell, E.S. North-Eastern Hosp., South Tottenham. 
—Alderson, E. C.; Barker, R. M; Cunningham, B.; 
Davies, S.; Dixon, A.; Geering, B. R.; Geering, C.; Goor, 
A. M.: Griffiths, M.; Harrison, E. E.; McKenna, M.; 
Nicoll, [. S.; O’Doherty, M. E.; Parker, O. M.; Payne, 
I. M. J.; Rummey, A. Kk. North-Western Hosp., Hamp- 
stead.— Bidmead, L.; Bower, F.; Bowser, W. M.; Brindle, 
’. E.; Dance, I. A.; Jones, E.; Murrow, A. D.; Nash, 
Power, K. B.; Purkess, G. I.; Seaton, A. L.; 
\.: Stein, A. M.; Thomas, M. M. B ; Toogood, 
] Park Hosp., Hither Green.—Bevan, R.; Hood, 
V. M.; Hopkins, G. E.; Jones, A. M.; Reece, D.M. South 
Eastern Hosp., New Cross.—Bride, E. M.; Brobyn, M.,; 
Callan, B.; Davies, A. M.; Evans, C. M.; Griffiths, V. R.; 
Gunn, E. J.; Hind, L. R.; Jones, C. E.; McKeon, A.; 
MacMahon, A. M.; Morgan, M. E.; Murphy, P ; Roberts, 
D. A.; Walsh, M.; Willey, C. L.; Williams, E. M. South- 
Western Hosp., Stockwell.—-Butler, E.; Churchill, E. P.; 
Edge, E. M.; Featherstone, L. A.; Jones, D. O.; McGrane, 
M. J.; Roberts, M.; Scott, D. M.; Smith, E. E. Western 
Hosp., Fulham.—Barker, L.; Brennan, M. C.; Dennitts, 
M. E. A.; Martin, J.; Rimron, E. M. 


Fever Hospitals : Provincial 


Barnsley, Kendray Hosp.—Bunting, M. Birmingham, 
City Hosp., Little Bromwich.—Barber, E. M.; Hughes, 
L. E.; Martin, I. G.; Morris, O. M.; Nippress, E. K.; 
Poole, H. M. Bootle, Corporation Hosp.—Wheaton, 
S. H. Brighton, Borough San. & Infectious Diseases 
Hosp.—Stokes, G. M. Bristol, Ham Green Hosp. & 
San.—Neale, G. M. Cardiff, City Isolation Hosp.— 
Clark, L. J.; Matthews, D. H.; Moffat, J. C. Colchester 
Isolation Hosp.—Ringham, R. E. Coventry, City Fever 

Deacon, M. M.; Lewis, D. A.; Morgan, E.; Perry, 
Derby, Borough Isolation Hosp. & San.—Barner, 

; Eley, D. Hastings, Borough San.—Reeves, P. 
2. M. Hull City Hosp., Cottingham.—Kenny, M. H. 
Hyde, Borough Fever Hosp.—Oldale, W. Ilford Isolation 
Hosp.—Bellamy, L.; Harvey, A. E. P.; Howells, M. 
Leeds, City Hosp., Seacroft.—Brook, E. M.; Copland, 
F. E.; Eccles, G. M.; Fawcett, L. A. M.; Norman, R.; 
Parslow, E. Wadsworth, A. W. Leicester, City 
Isolation Hosp.—Cassidy, N.; Fox, G. M.; Jeremy, E. L.; 
Pinion, I. Liverpool, City Hosp., Group I.—Alexander, 
Cc. A.; Brown, E. M.; Crawford, S.; Duhig, D. L.; Hall, 
M. B.; Haynes, G.; Manley, A. E.; Parry, M. I.; Rouffignac, 
M: Smales, E.; Swain, E. S.; Walton, M. E.; Wright, M. E. 
Liverpool, City Hosp., Group II.—Bergin, S.; Huby, G. M. 
Manchester, Monsall Infectious Diseases Hosp.—Brown, 
E. M.; Forrester, V. A.; Gallivan, E.; Harding, E.; 
McKeon, M. A.; O’Regan, M. M.; Roberts, F. E.; Robin- 
son, V. M.; Woodley, L. F. E. . Middlesbrough, West 
Lane Fever Hosp.—Bates, I. F.; Brighton, E. J. M.; 
Stoves, V. St. Helens, Peasley Cross San.—Baldwin, P.; 
Timmins, M. Salford, Ladywell San.—Allen, G. W.; 
Hayward-Lumber, A.; Mellor, E.; Wignall, F. Sheffield, 
Lodge Moor Hosp.—Bole, M. W.; Gray, E. D.; Hodgson, 
A. B.; Nicholson, E.; Williams, G. Stoke-on-Trent, City 
Bucknall.—Denby, A.; Proudlove, H. Sunderland, 
Borough San.—Curry, E. M.; Burton, E. 


Provisionally Approved Fever Hospitals 


Grimsby, Isolation Hosp.—Wooller, E. 

Existing Nurses, Intermediate Nurses, and Nurses who 
enter under Reciprocal Agreement : Ruchill Fever Hosp., 
Glasgow.—White, A. G. 


Affiliated Hospitals : Provincial 


Victoria Hosp., Accrington, and Salford Royal Hosp.— 
Todd, A. A. R. Basford Inf., Bulwell and City Inf. 
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Nottingham.—-Newing, Kk. St. Peter’s Hosp., Bedford, 
and Hackney Hosp.—Kichardson, KX. R. Pembury Inf., 
Tunbridge Wells, and Lambeth Hosp.—O’Callaghan, M 
Royal Victoria Hosp., Dover, and West Kent Gen. Hosp., 
Maidstone.—-Jones, E. A. St. Mary’s Hosp., Eastbourne, 
and Lambeth Hosp.—Jenkins, B.; Price, A. E. Warren 
Road Hosp., Guildford, and Lambeth Hosp.—Burke, A 
Kk. WK. M.; Helmn, R. H.; Nickolay, E. I. Pembroke 
County War Memorial Hosp., Haverfordwest, & Swansea 
Gen. & Eye Hosp.—Allan, M. King Edward VII. Memorial 
Eliot Hosp., Haywards Heath, & Royal Sussex County 
Hosp., Brighton.—Erby. V. | High Wycombe & District 
War Memorial Hosp. & Royal Bucks. County Hosp., 
Aylesbury.—Colemar G \. The Institution Hosp., 
Hillingdon, and St. Alfege’s Hosp., London.—Gurden 
M. | Burton Road Institution, Lincoln, and Sheffield 
City Gen. Hosp.—Benstead, M. * General Hosp., Saffron 
Walden, and Addenbrooke’s Hosp., Cambridge.—Loomes 
J. M. R.; Williams, A. G. Johnson Hosp., Spalding and 
County Hosp., Lincoln.—Orbell, Kk. A. Swindon & North 
Wilts. Victoria Hosp., & Royal United Hosp., Bath. 
Chorne, I. M.; Wilks, D. M. North Cambs. Hosp., Wisbech, 
and Addenbrooke's Hosp., Cambridge.—-Carter, F. E. M 
Shrub Hill Inf., Worcester, and General Inf., Worcester. 
Bothwell, R : New, H. A 


Associated Hospitals : Provincial 


St. James’ Hosp., Chester, and Birkenhead Inf.—-Hehir 
N.; Holmes, D.; Jones, | St. James’ Hosp., Chester, & 
Walton Hosp., Liverpool—-MecGloin, M. A. West Norfolk 
& Lynn General Hosp., King’s Lynn & St. James’ Hosp., 
London.—-Claxton, D County Institution, Mansfield, 
and Sheffield City General Hosp.-—Baker, E.; Lloyd, E. M 
Mork N. I The Institution Hosp., Hillingdon, and 
St. Alfege’s Hosp.—Evans, | IX. Cameron Hosp., 


Aff 


CENTRAL MIDWIVES BOARD : 


Rawlinson 
M.; Rees 
tichmond, S. M 
Rigby, S. M 
M kobbins ‘ M 
ktoberts 2 Roberts Ix 
B.: Roberts M.:; Robertson 
Kobinson, F. E.; Robinson, H. M 
ywers, E. A.; Rogers, |. A.; Rooker 
Rothwell, D. M Kouse mm. 
wwe, E. E Kowe, N. J. H.; Rowlands 
C. M.; Royce, M. W Ruegger, R. I Rumbold, E. M 
Rumbolds, I Kunnett, B.; Rushworth, A.:; Russell, E 
Russe l kk NM 
Salter \ M Samuels, D. M 
Sandford, I Sayer, E. G Savers, N 
Seaborn, H Seabrook, M. M. L Sennitt, F. M 
Serrurier, M. A DD. M.; Shannon, K. G.; Shaw, R.; 
Shepherd, B.; Shreeve, A.; Shrimpton, E. G. A.: Sillar 


Robbins 


Sandelands, B. I 


: Schlund, E. E. H 


»~exton 





West Hartlepool, and Howbeck Inf., West Hartlepoo! 
Bott, M. J 
Reciprocal Hospitals: London 


Albert Dock Hosp., & Soho Hosp. for Women.- 
Carthy, C. Albert Dock Hosp. & Elizabeth Garrett 
Anderson Hosp.—Vernon, L. E. Brompton Hosp. 
Consumption & Diseases of the Chest, and Addenbrook: 
Hosp., Cambridge.—-Harrison, J. I. Cancer Hos 
Fulham Road, and Guy’s Hosp.——-Pickering, I.; Rout, S 
Chelsea Hosp. for Women, & Middlesex Hosp.——Cor 
D. E.; Williams, M. Chelsea Hosp. for Women, & Queen 
Mary’s Hosp. for the East End.—Bishop, O. L.; Howla: 

\. E. City of London Hosp. for Diseases of the Heart 
and Lungs, & Royal Northern Hosp.—O’Neill, E.; Whyt 
J. L. Elizabeth Garrett Anderson Hosp., & Dreadnoug! 
Hosp., Greenwich.—Corke, P. I.; Purtell, D. E. Hosp. for 
Epilepsy & Paralysis, Maida Vale, & Royal Norther 
Hosp.—French, H. G. National Hosp., Queen Squar 
London, & Royal Hants. County Hosp., Winchester. 
McDonnell, C. Royal Waterloo Hosp. for Children 
Women, & Dreadnought Hosp., Greenwich.—Billin 
ham, E. E.; Nash, J. M. Dreadnought Hosp., Greenwic! 
& Royal Waterloo Hosp. for Children and Women.—lDy 

E. M Howard, ¢ \ Jones és Venediger, W Kk 
South London Hosp. for Women & Westminster Hosp. 
Longman, Kk. M South London Hosp. for Women 
& General Inf., Salisbury..-Hughes, E. M 


Reciprocal Hospitals: Provincial 
Royal Hamadryad Seamen’s Hosp., Cardiff, & Royal 
Inf., Cardiff.-Harris, F. E. Royal Sea Bathing Hosp., 
Margate, & East Suffolk & Ipswich Hosp.——Parsons, E. J 
Provisionally Approved Hospitals : (Affiliated 
Borough General Hosp., Ipswich, & Withington Hosp., 
Manchester.—Gooch, O. M.; Hazell, R. V.; Staff, L. A 
Existing Nurses, Intermediate Nurses, and Nurses who 
enter under Reciprocal Agreement..—_Brown, M. | 


PASS LIST (NOVEMBER) 


Silver, E *.: Slarke, M. K.; Slater, E.; Sleight 
Smart, B. M.; Smart, M. E.; Smith, E. I Smith 
G. M.; Smith, I. E.; Smith, I. M.; Smith, J.; Smith, | 
Smith, L. A.; Smith, R. M.; Smith, V. G.; Snow, 
Somers-Cocks, D. H.; Sparks, R. B.; Spencer, G 
Spurdle, H. M.; Stamper, A. R.; Stead, E. N.; Steele 
Steele, L.; Steeles, M. A.; Stewart, M. J.; Stewart 
Stokes, M. S.; Stradling, B. A.; Strange, M. H 
Streeten, ( \.; Stuart, A.; Sturdy, A. E.; Sumpter 
Sutcliffe, P.; Swailes, E. G. R.; Swarbrick, C. M 


Taylor, E. M.; Taylor, H. D.; Taylor, K. E.; 
Taylor, M. L.; Taylor, P. M.; Temple, C. M.; Theobald, 
M. E.; Thomas, E.; Thomas, E.; Thomas, G.; Thomas, M.; 
Thompson, A. M.; Thompson, ( Thompson, M. M.; 
Thorley, E.; Thornley, A.; Tickner, F. M. E.; Troughton, 
D. M rufft, A.; Turberville, A. F.; Turnbull, B. C 

Vaughan, |. E.; Bertigen, W. C.; Vinall, M.; Virgo, H. A.; 
Virgo, R. M 


KX. ¢ 
\.M 


faylor, A. E 


Wake, A 
H.; Walsh, M 


b.; Walker, D. R.: Wallis, 
Walters, E. M.; Walters, 
L..: Ward, A. A.;: Ward, D. M.: Ward, 
Warry, S. E. L.; Warwick, R. A.; 
Waterhouse, D.; Watkins, W. M.: 
: Webb, E. D.; Webb, H. F;: 
Webber, E. M.; Webster, E. E.; Weddle, V. M.; Wedge, 
G. V.; West, E. M.; Weston, K. G.; Whaley, H. M.; 
Whalley L.; Wherry, A. J.; White, C. E.; White, K. C. L.; 
Whitfield, M.; Whitsed, K. M.; Whittaker, B. B.; 
Wigley, L. G.; Wigmore, | D.; Wilcockson, F. L.; 
Wilcox, E. M.; Wilkie, M. G.; Wilkinson, E. A.; Willetts, 
S. J.; Williams, M. L.; Williams, W. M.; Williamson, M.; 
Wilson, E. G.; Winch, L. E.; Winmill, E. J.; Winter, 
E. W.; Wise, E.; Wood, C. E. R.; Wood, M.; Wood, R.; 
Woodcock, D. D.; Woodhouse, H.;: Woodley, V. E. K.: 
Woods, H. M.; Woolley, P. M.; Wright, M. A.; Wyatt, 
D. N.; Wylie, H.; Yarwood, E. 


Candidates examined, 862; passed, 70 pereentage of 
failures, 15.3 


Waddington, E 
E. J.; Wallwork 
I. L. G.; Walters, 
M. W.; Warren, H 
Watchorn, E. V 
Watson, D.: Watson, E. A 
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N.P.131. ‘‘ PERFECTION ”’ 
DOUCHE AND BED PAN. 
N.P.163. ALUMINIUM CASE. In White Enamelled Steel 9 





Sterilizable.) Earthenware 
Detachable White Drill Lining Small 7/6 Large 10/6 
and Khaki Waterproof Cover 
Sizes: 12 8 9 ins 21 
1S x 8 x Sins. ... 24/6 ‘ 
against deposit. Nurses 
Gent en aggeovel én —<t mons —— _ Dictionary 
me Pax by 
}< Honnor 
NE Morton 
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N.P.102. Enema mel — en 
N.P.161. Artery Forceps : : 
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124. Foetal Heart 
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MALE URINAL. 











68. 
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For day use 15,6 : N.P.204. Pelvimeter(Boyce's) 9/6 : 
: N.P.162. Forceps, 5in : 
Spring Dissecting 1/6 : 


», hight use 21 


















Complete 
System of 
) Nursing, by N.P.45 1/1lb., 12/9 doz. Ibs 
Millicent Lint 2/6lb. Grey Wool, 9d. Ib 
Ashdown, 8 6doz. Ibs. Boric, 1/11 Ib 
126 





Tested and Guaranteed 
Ordinary 1/2 1 min 14 
Half-nin. 1,6 With lens 19 


N.P.150. Glass Vaginal Pipe 44. 





N.P.148. Dressing Scissor 5in. 1/9 N.P.4?. 
N.P.115. Urinometer in case 1/6 
N.P.153. Probes FEMALE 
- German Silver 9d. URINAL. 
“ Nickel-piated 1 Sight us 
Stainless 16 mae Gye 
N.P.156. Glass Jar, screw cap 3d. Dav use . 17/6 
N.P. 81. ‘Three Stoppered 
Bottles for 16 
N.P.158. Pulse Glass, 15sec. 1 
N.P.140. Kidney Tray, 8 ir 


Enamelled ° 13 
N.P.117. Urine Test Set 76: 


Orders over 10, - Post Free in U.K. 
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Oval Shape. To inflate with air 

Best Red Rubber, 22 in 16 6 ° ’ 

pe be anh cas: Lantern N.P.62. MIDWIFE’S CASE. 
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APPOINTMENT 


Lont EHellyer 


SANILTAT LON 


| Rae experience—based upon a special study 

of every branch of sanitation—has enabled 
Went & He llyer to design, manufacture and instal 
fittings which will meet the most exacting 
needs. Hospital authorities, especially, will find 
Dent & Hellyer fittings of the utmost service in 
scientific design and construction. 


DENT@HELLYERp 
35 Red Lion 


Telephones, Holborn6l/5.67 
Telegrams,Anosmia ‘Holb.London’ 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Courses beginning or continuing in January 


1931 





Approx. No 
and Opening Dates 


Anatomy ... i 12) Tues 


- Jan 13 
Chemistry and Physics 14 


Jan 
Educationa! Psychology and 

Methods of 
General 


r., Jan 
Teaching 
Psychology Jan 
tHistory of 
Industrial Legislation ect 
Maternity and Child Welfare 
Public Health 


Nursing Jan 
Feb 
Jan 


Jan 


Feb 
Jan 


Public Health 
School Hygiene 
+Training School 
tration 
Tropical Nursing 
Dame Sidney 12 
Lectureship 
Venereal 


Thur., Jan 


Wed., Jan 
Jan 


Diseases 4) Sat 





of Lectures 


(6.30 p.m.) | I 
(6 p.m 


(ll a.m.) 
(6 p.m 

(6 p.m.) 
(5 p.m.) 


(9.30 a.m.) 
2 p.m.) 


(6.30 p.m.) |W 


(9.30 a.m, 


Fees for 
the Course 


Lecture» 


A. Aubrey, M.D 
Miss Ellis Scarlett, LL.A 


fl 4s 
£1 each term of 
10 lectures 
Mrs. Halsey, D.S« wai aor: fl 8s 
Miss R. M. Hallowes, M.A.,S.R.N 
Miss V. Hazlitt, D.Litt. (Lond.) | £1 each term of 
i0 lectures. 
Miss R. M. Hallowes, M.A.,S.R.N 
Mrs. G. Williams, B.A owe 
Mrs. H. Chodak Gregory, M.D 
Lt.-Col. G. S. Parkinson, D.S.O., 
M.R.C.S., L.R.C.P., D.P.H 
Lt.-Col. G. S. Parkinson, sed 
Mrs. Stalker, M.B., Ch.B.,D.P.H 


Miss E. M. Musson,C.B.E.,R.R.C 


E. Cooke, M.R.« f 
D.P.H . kee ... | (Single lectures 2s.) 
Col. L. W. Harrison, D.S.O., 8s. 

M.B., Ch.B., M.R.C.P. 


P.,F.mC.S.1., 











+ Visits of observation are arranged in connection with these lectures. 
* Not January 6 as previously advertised 


» 


may be attended for a fee of 2s. 


stated 


Single lectures 


Fees. 
where otherwise 


6d. for College members and 3s. for non-members, except 
For non-members all fees are increased by one-third. 


Further particulars from the Education Officer, the College of Nursing, la, Henrietta Street, London, W.1. 





BRANCH REPORTS AND ANNOUNCEMENTS 


Winchester Sub-Branch.—-Meeting at 
Hampshire County Hospital at 5.30 p.m 
| nuary 10, fol dat6p.m by a Ie 
by Mr. W. Everett, F.R.C.S 

Worthing and South West Sussex Branch.—The 
Mayoress of Worthing (Mrs. H. Carmichael, J.P.) dis 
tributed the prizes at a very successful whist drive in aid 
of the branch funds on December 2 rhe prizes were all 
given by members and friends of the branch and included 

brace of pheasants 

\ ball will be held in the 


Royal 
Saturday 
cture on ‘‘ Radium 


owt 


Pier Pavilion, Worthing, on 
Monday, December 29 (8.30 p.m. to la.m.) in aid of 
College of Nursing benefits Patrons: The Duchess of 
Norfolk, the Duchess of Richmond and Gordon, Lord and 
Lady Lecontield, Viscountess Cowdray, Lord and Lady 
Winterton, and the Ladies Frances and Louisa Cecil 
rhe president of the branch (Mrs. H. F. Carmichael) will 
receive the guests at 8.15 p.m. Vice-Presidents: Lady 
Perry and Mrs. H. R. P. Wyatt Tickets (single 5s. 6d 
double 10s. 6d including refreshments) at the Pier 
Pavilion and from members of the committee Miss 
Coward (chairman), Miss Collard (vice-chairman), Mrs 
\lexander, A.R.R.C. (treasurer), Miss Meetens (hon. sec 

Miss Messe Mrs. Avliffe, Miss Greenfield and Miss 


Swaby 


nger 





The Cowdray Club 


Members are asked to note that on Tuesday, December 
30, the Club House will be closed from 5.30 p.m. on the 
the staff's Christmas Party. The United 
Nursing Services Club, 34, Cavendish Square, and the 
V.A.D. Club, 28, Cavendish Square, will kindly give 
hospitality on that evening 


occasion of 





OBITUARY 
Miss I. H. Myles 


The Nottingham branch of the College of Nursing 
has lost a keen worker by the death of Miss Isabella H 
Myles, which took place at her residence, Montrose, 
Hardwick Road, West Bridgford, on December 7. Miss 
Myles trained under Miss Gibson at the Birmingham 
Poor Law Infirmary for three years, afterwards serving 
on the staff as ward sister and home sister. In 1899 
she was appointed matron of the Brighton Poor Law 
Infirmary, retiring in 1923. She was a founder member 
of the College of Nursing and an ardent supporter of 
the Nottingham branch, taking an active interest in 
all College affairs. 

The interment took place at the Wilford Hill cemetery 
on December 11. Members of the branch were represented 
by Miss M. A. Taylor (branch local representative). 





For Our Very Young Members! 

Our readers may have noticed that owing to a printer's 
error, the College Education schedule was made out 
for 1951 instead of 1931. We suggested to officials at 
Headquarters that they might care to let the information 
stand uncorrected. They replied, however, that it might 
be injudicious to commit themselves to that particular 
programme so far ahead. 





Irvine Memorial Nursing Home for Atholl 
A reception was held at the Home at Pitlochry to mark 
the completion of an important scheme of improvements 
and extension. The interior of the building has been 
completely remodelled, and two ney wings have been 
added, containing wards for women and children. 























2Peptalac— 


a boon to nurses. 


-——to nurses because it is the only peptonised food 


mm aay cave |, patients because the predigestion of starch and milk 
SURDPURD E: is guaranteed and effected under the most exact 
AGATE CUS se - 


ipa 99 


 osseaeeell 


that is as easy to make as cocoa, and a boon to 


my 
® NOT CAE SITAMINS 


scientific conditions. 


Peptalac is ideal for nursing mothers, invalids 
No thermometers—no ‘‘ 2. 8 , 


trouble—no waiting for the 
food to cook. Simply add and it is delicious. 


hot (not boiling) water. — Send for a free sample 
—*The Milk is in it”! today. 


convalescents and the aged 


FREE Clinical Sample 
Please send me full particulars 
and a free sample of Peptalac— 
the New Instant Predigested Food. REGD. 


Address 
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Obtainable at Boots and 
all High-Class Chemists 


2/6 & 3/9 per Tin. 


COW & GATE LTD., GUILDFORD, SURREY 
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Clinical Evidence 
“ ..... @ splendid prophylactic in pregnancy” 
a potent concentrate of Vitamin A and Vitamin 


agent for use in combating divers infections depends largely 
possesses remarkable power to build 


of Radiostoleum D—as a 
prophylacti and the rapeutic 
upon its content of Vitamin A, the vitamin which 
up resistance 
1929, two well-known clinicians demonstrated that Radiostoleum 


June, 
sepsis when infection had supervened 


wer to the extent of overcoming 
1929, p. 984) 

these workers have been confirmed in regular practice, and there is now 

n cases of lowered resistance generally, with consequent susceptibility 

a vitalising agent of unique value. 


rt 


nfe tions, Radiostoleum is 


_RADIOSTOLEUM 


ind close profe 
uf { Radiostol 
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HOUSES LTD LONDON N-! 
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FOR EASY CL 


Notice the unusual shape of the glass receiver 
of the PHARMAL, Breast Reliever. Notice 
how easily every portion of it can be reached 
with the finger or a cloth 

Cleaning while being safe, 


hygienic and 
sanitary, is only a matter of a minute 
In two oz. size only 


PRICE 3/6 each (Boxed complete.) 
Obtainable from all Chemist Should any 
difficulty be e xpevienced in obtaining the 

PHARMAL" write divect to the address below 


4 =» Phamnat 


BREAST RELIEVER 


Buy Leyland and Pharmal Products. — 


THE LEYLAND & BIRMINGHAM RUBBER CO., LTD., 


Grand Buildings, Trafalgar Square, London, W.C.2. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MENTAL CHANGES IN PREGNANCY 
AND THE PUERPERIUM*—Concluded 


By R. CHRISTIE Brown, M.B., M.C.O.G., F.R.C.S., 
Metropolitan Hospital; 


Hon. Surgeon to Out-Patients, Samaritan Free Hospital for 


M.S., Hon. Assistant Gynecological Surgeon, 


Women; 


Assistant Obstetric Surgeon, City of London Maternity Hospital and Jewish Maternity Hospital. 


HE first question to be discussed is whether 
the patient should be treated in her own 
home. [rom all points of view it is very 

much better that she should be removed to an 
institution especially equipped for the purpose, 
but in certain circumstances it may be the nurse’s 
lot, temporarily at any rate, to look after a patient 
in her own home 


Treatment 


Generally speaking, should insanity occur during 
the last week of pregnancy it is better to keep the 
patient in her own home, in order that the child 
may not bear the stigma of having been born in an 
asylum. In the event of the patient being kept 
at home, at least three nurses will be necessary—- 
two for the day and one for night. She should be 
in a room on the ground floor with protected 
windows. All means of suicide should be guarded 
against—gas taps protected, fires closed, and no 
knives or sharp instruments within reach. The 
patient’s food should be cut up for her, and she 
should be either fed or only allowed to feed herself 
with a wooden spoon or some blunt utensil. After 
delivery the baby should be taken from its mother, 
and any other young child in the house should be 
isolated from the patient. Too much stress cannot 
be laid upon the fact that, however mild the symp- 
toms may appear, there is always a risk of sudden 
attempts at suicide or even homicide. No matter 
how well guarded the patient may be, there is only 
one golden rule whereby to obtain security-——that the 
patient should on no occasion be allowed out of the 
nurse's sight. This involves accompanying her to 
the bathroom and lavatory 


As an example, I know of a patient who, suffering 
from puerperal insanity, appeared to be quite well. 
The nurse left the room for about two minutes; 
during that interval the patient got out of bed, 
ran upstairs to the roof of a high building and 
jumped to the pavement about 100 feet below. 


From the therapeutic side measures should be 
taken to secure adequate nourishment and suffic- 
ient rest for the patient. Very often the medical 
man in charge will prescribe such sedatives as 
paraldehyde, bromide or chloral. If it is possible 
to secure rest in the open air, so much the better. 





* A lecture delivered during the Kent County Council 
Post-Certificate Course for Midwives. 





The ciet should be plentiful and include a liberal 
allowance of milk. If food is refused, the patient 
should be fed through a nasal tube. At least 
three pints of milk, three ounces of sugar and 
three eggs should be administered within the course 
of 24 hours. 

Very often a midwife confronted with her 
first case of insanity is so nonplussed at having 
such an unusual type of case to nurse that she is 
apt to forget that the patient is a puerperal 
woman. The breasts, of course, must be attended to 
specially, as suckling will not be allowed. Very 
great care is necessary to avoid all risks of 
infection, which would naturally aggravate the 
mental symptoms. Many insane patients are 
very uncomplaining, and may go for hours with a 
full bladder or for days without mentioning that 
there has been no evacuation of the bowels. It is 
the nurse’s duty to see that nothing of this nature 
occurs. If necessary a catheter will have to be 
passed, and strict attention must be paid to the 
regularity of the bowels. [ree action of the skin 
is very beneficial. Incontinence and loss of sphince- 
ter control sometimes occur, and these points 
demand scrupulous care. 

The question of induction of abortion during 
insanity of Many obstetricians 
would recommend this procedure in every case, but, 
having regard to the fact that the insanity occurr- 
ing during pregnancy is usually of an unfavourable 
tvpe—often dementia pracox—and more particu- 
larly to the fact that when abortion takes place 
naturally, or delivery at term, the course of 
insanity is not influenced, others suggest that 
abortion should be induced only in exceptional 
cases in which there is a great-fear of death during 
labour, and particularly so if the insanity appears 
to be the direct outcome of this dread. There 
are cases in which women have had two or three 
pregnancies and on each occasion have had a 
mental breakdown. In these cases it would be 
justifiable not only to induce abortion, but also to 
sterilise. Sterilisation of the mentally defective 
is too broad a question to be discussed here. 


course arises. 





The East Sussex County Council has decided, subject 
to the County Medical Officer being satisfied as to the 
efhciency of the maternity and child welfare services 
provided by the Rye Borough Nursing Association, to 
make a grant of £197 10s. for one whole-time midwife 
instead of £177 10s. for two nurse-midwives. 
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QUARRY BANK MATERNITY AND REST HOME, 
LIVERPOOL. 


On December 17 an extension to the Quarry Bank 
Maternity and Rest Home at 162, Hawthorne Koad, 
Liverpool, was opened by the chairman, Alderman A. 
Shelmerdine The very representative audience in- 
cluded Dr. Mussen (medical officer of_ health for 
Liverpool), Dr. Stallybrass (assistant medical officer of 
ealth), various other medical men of the Liverpool 


public health department and members of the Maternity 


and Child Welfare Sub-Committee of the Health 
Committee. A nurse, carrying an infant four hours 


old, presented a bouquet of chrysanthemums to Mrs 


Shelmerdine 
Alderman A. Shelmerdine told the history of the 
tlome; it had been presented to the Corporation by the 
trustees of the owner as a memorial tribute to his 40 
ars’ ministry in the city \ great deal of expendi- 
re had been necessary to fit. the remises aS a 
1aternity home, but with another gift of £2,000 this 
was made possible, and the Corporation found the 
halance of money for the alterations, etc. In March, 
1920, the Home was completed and formally opened 
the Lady Mayoress of the year 
Since that date the beds have been constantly occu- 
d, and the Home has been of great benefit to 


Liverpool mothers \ maintenance charge is made in 
10st cases, but the matron is given discretionary 
wers to reduce this charge Another important 


the Home is that an ante-natal clinic has 


ature of tl 
n held weekly, and the value of this work alone 
innot be over-estimated, as undoubtedly the high 
maternal death rate general in the country is in no 
small measure due to lack of adequate ante-natal 
amination ar 1 advice 
The new building will accommodate six more 
atients, while providing room for an excellent pre- 
iternity clinic, and will enable the nursing staff, who 


hitherto been housed some distance away, to sleep 
every way delightful—bright 


the premises. It is in e\ 1 
nd cheery-looking, the fittings being noticeably good 
1 substantial Besides providing extra beds, the 
<tension includes a separate isolation block for two 


patients, which will be most useful in cases of emer- 
ency or where infection is suspected The staff 
oms are most attractive, with curtains and counter- 
ines artistically chosen to tone, each room being quite 
fferent from the others The night sister’s roon 


I t 


was just what one would hope to see; green curtains 
apable of darkening the room sufficiently in the day- 
time and a quietly pleasing colour schem« 

The women medical officers attached to the Home, 
ir. Ruth Nicholson and Dr. Margaret Joyce, with the 
matron, Miss Nicholson, conducted the visitors round 
he building, with which everybody was charmed 
\fternoon tea made a pleasant interlude 


THE ROTUNDA HOSPITAL, DUBLIN 


Mr. James McNeill, Governor-General of the Irish Free 
State, presided at the opening of a new wing and operating 
theatre at the Rotunda Hospital on December 10. The 
opening ceremony was performed by the Earl of Iveagh, 
who remarked that the necessity for better hospital 
equipment service and accommodation was generally 
realised. The Rotunda Hospital, the first of its kind in 
many ways, had done extraordinarily fine work in the 
past, and it was because he realised the great need to 
carry on that good work in the future that he was glad 
to help in any way, however small. 

Dr. Gregg, the Archbishop of Dublin, said that the 
Rotunda Hospital had always been in the forefront of 
obstetrical science. He reminded his hearers that Lord 
Chesterfield, in one of his ‘‘ Letters to His Son,’’ advocated 
the choice of parents as the only method of making sure 
of a healthy life. A more up-to-date method of approach 
was to arrange one’s birth under happy conditions, and 





it was here that the Rotunda Hospital came in, becaus: 
it made conditions of motherhood happy, not only befor: 
the birth of children, but afterwards as well. 

The Rotunda, said Lady Iveagh, had a flourishing 
ante-natal clinic and was doing wonderful and valuab 
work there. It was also an excellent training schoo 
She was sure that the citizens of Ireland would nev 
allow such great work to be hampered or crippled fo: 
want of funds. 

Dr. Bethel Solomons (the Master of the hospital 
said he could assure his hearers that mercy and charit 
were dispensed quite regardless of religion, politics o1 
finance. At the door none were refused. The work had 
increased in severity, but not one of the medical-or nursing 
staff ever complained Increased ease in transport 
brought serious cases from all parts of Ireland. Every 
year 4,000 babies were born; upwards of 1,000 operations 
took place; and there were. tens of thousands of atten 
dances at the various out-patient departments 
this being undertaken on an income of about /10,000, 
an amount that would be laughed at in other countries 
By educating hundreds of doctors, students and nurses 
annually, and by endeavouring to educate them well 
the hospital was helping to lower maternal and infant 
mortality all over the world. 

At the close of the proceedings, visitors made a tour 
of the new wing (which includes new nurses’ quarters 
and the operating theatre, the sterilising room and 
dressing-rooms 
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